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MANUAL 



DISEASES OF THE EYE. 



Our limits will not allow us to notice the 
small work of Dr. Littell in detail ; but after 
an attentive perusal of the whole volume, we 
confidently recommend it to the senior as well 
as junior members of the Profession. It is re- 
plete with information, yet so terse in style 
and compressed in bulk, as* at once to entice 
and repay perusal. We agree in most points 
with the author's pathological inductions and 
practical precepts. The language is free from 
any tinge of Americanism, the descriptions are 
short but comprehensive, while the treatment 
is characterized by great prudence : on the 
one hand avoiding the charge of inactivity and 
feebleness, on the other never risking the more 
serious results of chronic mischief and broken 
health from excessive depletion, or the de- 
pressing effects of violent mercurial courses ; 
of which faults some of our own countrymen 
are not entirely innocent. It is no small tri- 
umph to Dr. Littell to be able to say, that he 
has introduced almost all that is valuable, and 
every thing absolutely necessary to the student , 
within the compass of two hundred and fifty 
small pages ; and we would deliberately recom- 
mend our young friends to read this work before 
encountering the voluminous treatises of Law- 
rence, Travers, Mackenzie, Middlemore, &e. 
British and Foreign Med. Eeview, Jan. 1838. 
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ADVERTISEMENT 

TO THE FIRST EDITION. 



The importance of the organ of vision, and the facilities afforded by 
its structure for the investigation of the various morbid affections to 
which it is exposed, have always rendered it a favourite object of regard; 
and the numerous publications which have at different times appeared, 
attest alike the skill and the research of those who have cultivated with 
especial attention this department of Surgery. Several of these produc- 
tions — the late elaborate treatises of Mackenzie, Lawrence, and Mid- 
dlemore, in particular, — have left to the student little further to desire ; 
but a summary of modern practice which should comprise all the recent 
improvements, and exhibit, in a compendious form, the actual extent of 
our information, was still a desideratum to the physician engaged in the 
active duties of his Profession. With the exception of Weller's 
Manual, translated by the late Dr. Monteath, and the little compilation 
by Mr. Walker, no attempt has hitherto been made to supply this ob- 
vious want ; and to each of these there are objections which will ever 
prevent a republication in this country. The work first mentioned, 
though containing many excellent observations, and valuable as present- 
ing a view of the state of Ophthalmic Surgery among our German 
brethren, has already become, in some measure, antiquated ; while the 
other, from the extreme paucity of its details, appears to have been writ- 
ten rather as the medium for some ingenious speculations on the Phy- 
siology of the Iris, than with a principal design to practical utility. 
Under these circumstances, the present volume has been composed, with 
the expectation, in some degree, of supplying the deficiency. It has 
been the object of the author, to present the points of chief importance 
in the symptoms, causes, and treatment of each disease, with as much 
brevity and perspicuity, and at the same time, with as much minuteness, 
as the nature of the plan would permit; he has freely availed himself of 
the best sources of information ; and the result of his labours is sub- 
mitted to the Profession, in the hope, that though a small, it may not 
[trove an unacceptable offering. 

Philadelphia, December 9, lt3t>. 



ADVERT ISEMEN T 

TO THE SECOND EDITION. 



The republication of this little volume in England* is a sufficient proof 
of the general impression which was felt of the want of such a work ; 
and this opinion has been still further manifested by the subsequent ap- 
pearance in that country of several treatises on a plan somewhat similar 
On this side of the Atlantic, nothing of the kind has since been attempted. 
The compilation of Dr. Frick of Baltimore, unknown to the writer at 
the date of his first advertisement, the more limited production of Mr. 
Wallace of New York, and the notes of Dr. Hays to the American 
reprint of the work of Mr. Lawrence, constitute indeed, with the present 
exception, nearly the whole of our formal contributions to this depart- 
ment of Surgery. The reasons which led to the preparation of the book 
in the first instance, consequently apply with equal force to the publica- 
tion of a second edition. In revising it for that purpose, the author has 
endeavoured, while preserving its character as a manual, to enter rather 
more fully into detail than he had previously done ; many parts have 
been entirely rewritten ; and the hope is entertained that the additions 
which the advance of science and his own experience have enabled him 
to make, have rendered it more worthy of public favour. 

Philadelphia, January, 1846. 



* A Manual oi"the Diseases of the Eye ; or Treatise on Ophthalmology, 
by S. Littell, M. D., one of the Surgeons of the Wills Hospital for the 
Blind and Lame, Fellow of the College of Physicians of Philadelphia, 
etc., etc. Revised and enlarged by Hugh Houston, Member of the 
Royal College of Surgeons, London: John Churchill, Princes Street, 
Soho. 1838. 
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DISEASES OF THE EYE. 



DISEASES OF THE ORBIT. 

INFLAMMATION OF THE ORBIT. 

Inflammation of the orbit may originate either in the 
cellular membrane, the periosteum, or in the bones which 
contribute to the formation of that cavity; and exhibits 
the morbid terminations peculiar to the several tissues 
in which it is seated, — suppuration, thickening, exostosis, 
caries, &c. With a single exception, however, it will be 
quite unnecessary to enter into any detail on these sub- 
jects, since they can only be treated on the general prin- 
ciples applicable to similar affections in other parts of 
the body, and derive their importance from the proximity 
of the brain, rather than from their influence on the 
organ of vision. 

Inflammation of the cellular tissue within the orbit is 
characterized by severe, deeply seated, and progressively 
increasing pain, headache, immobility of the globe, and 
a feeling of distension or pressure, arising from the 
swelling of the inflamed parts, which gradually protrude 
the eye so as to impart to it an unnatural prominence. 
This organ itself is not usually inflamed, but there is 

3 
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more or less tumefaction of the palpebral, intolerance of 
light, and an appearance as of scintillations; the lachry- 
mal secretion is increased, the slightest motion of the 
globe is attended with acute pain, and vision, always 
impaired, is sometimes speedily lost altogether. In still 
more aggravated cases, the eye becomes inflamed, the 
lids enormously swollen, and the cornea, softened in its 
texture, ultimately yields to the pressure, and the humours 
are partially discharged. The constitutional disturbance 
is proportionate to the severity of the local symptoms; 
there is often acute inflammatory fever ; and delirium — 
frequently indicating the extension of disease to the 
brain — is a common occurrence. If the inflammation 
be not arrested, suppuration, generally indicated by the 
usual symptoms, rigors, throbbing, &c, at length takes 
place, but is followed by no abatement of the pain; 
fluctuation may often be perceived, and the abscess ap- 
proaches the surface at some point around the margin 
of the orbit, or between the palpebral and the eyeball. 

When the disease has become complicated with 
meningitis, it sometimes happens that the abscess 
bursts, and discharges an unhealthy secretion mixed 
with blood ; which, however, in this stage of the 
.malady, is rarely attended with any material remission 
of the symptoms. Even where this melancholy result 
is prevented, partial indurations of the cellular tissue 
remain, which give to the eye an abnormal position, 
and vision often continues weak, or is irrecoverably 
lost. Acute inflammation, unless caused by mechanical 
violence, is fortunately rare, though it does occasionally 
occur as an idiopathic affection, followed by caries, 
necrosis, ectropium, strabismus, and other unhappy 
consequences. 
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Treatment. — The urgency of the symptoms, and the 
danger of the inflammation extending to the parts 
within the cranium, call for the vigorous employment 
of depletory and other antiphlogistic measures, and 
render it necessary to evacuate the matter as soon as 
its existence is ascertained, though it may not have 
made sufficient progress to be felt through the integu- 
ments ; fatal consequences having sometimes arisen from 
pressure upon the brain. When the abscess does not 
point externally, the opening should be made between 
the palpebra and the globe, and followed by poultices 
of flaxseed meal and warm fomentations. The lym- 
phatic exudation, producing condensation of the cellular 
tissue, sometimes yields slowly to the influence of time 
and the persevering use of frictions with mercurial or 
iodated ointments. 

Inflammation of a less vehement character is occa- 
sionally met with among weak and scrofulous children, 
in whom it generally appears without any obvious cause. 
It is sometimes complicated with disease of the lach- 
rymal gland, and may be produced also by external 
violence. Mr. Mackenzie relates the case of an adult 
in whom the progress of the symptoms was so slow, 
that twelve years elapsed from the infliction of the in- 
jury, before the developement of a tumour, with obscure 
fluctuation, at the upper part of the orbit; the abscess 
was punctured, the discharge continued during the 
period of six months, the globe, which had been par- 
tially protruded, gradually resumed its position, and 
vision, at one time greatly impaired, was completely 
restored. 

A congested condition of the adipose and cellular tissue 
of the orbit, communicating to the eye an unnnatural 
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prominence, is sometimes observed in females ; and 
may require, in addition to such measures as may he 
necessary for the restoration of suppressed or defective 
evacuations, the local abstraction of blood from the 
temples or nucha, and the exhibition of active cathar- 
tics. In other instances there appears to be an undue 
accumulation of adipose matter in the orbit; or the cel- 
lular tissue becomes indurated from inflammation, 
which, though chronic in its nature, is accompanied, 
notwithstanding, with severe pain and chemosis: cases 
are recorded in which the eye was protruded and de- 
stroyed from this cause, and it became necessary to 
remove the disorganized and hypertrophied parts with 
the knife. 

TUMOURS. 

Morbid growths of various kinds, — osseous, sarco- 
matous, encysted, medullary, and hydatid, — sometimes 
originate in the orbit, or make their way into that 
cavity from the neighbouring parts, distorting the globe 
in different directions, and producing displacement, 
varying in degree from slight projection to complete 
exophthalmus ; and as, independently of their effects 
upon the organ of vision, they may occasion absorption 
of the orbitar process, and thus produce fatal pressure 
upon the brain, they should, if practicable, be removed 
by an early operation. When their contents are fluid, 
a simple puncture may be sufficient for this purpose, the 
cyst becoming obliterated by the inflammation which 
it induces ; but in other cases, an incision will be re- 
quired, either through the integuments or conjunctiva, 
according to circumstances, — the former being prefera- 
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ble when the tumour is situated above the levator 
muscle, and does not extend far within the orbit. As a 
general rule, it should be in a direction parallel to the 
fibres of the orbicularis; but deviations are sometimes 
admissible, and Dr. Monteath found it necessary, in one 
instance, to make an incision perpendicular to the tarsal 
margin through the whole breadth of the eyelid. The 
tumour having been exposed, is secured by means of 
the tenaculum or ligature, and the dissection carefully 
performed with the common scalpel. When the morbid 
growth is large, and the operation is performed through 
the conjunctiva, it will be requisite, as a preliminary 
measure, to divide the external commissure of the lids. 
The globe generally resumes its proper position imme- 
diately after the removal of the protruding power ; but 
if otherwise, slight pressure may be made upon it by 
means of an appropriate bandage; the edges of the 
wound should be carefully approximated, retained in 
apposition by suture or adhesive plaster, and the subse- 
quent inflammation moderated by cold applications, 
leeches, and other suitable remedies. 

Exostosis of the orbit sometimes arises from constitu- 
tional causes, and the primary indication consequently 
is the removal of the diseases — syphilis, scrofula, &c. — 
to which it owes its origin ; after which, if the tumour 
continues to increase, is situated in the anterior part of 
the orbit, and the symptoms are urgent, it may perhaps 
admit of excision by means of the chisel and mallet. 
The removal of exostoses more deeply seated would 
require the previous extirpation of the eyeball, — an ope- 
ration which can be justified only by extreme circum- 
stances. 

Medullary and fungous growths in the orbit are very 
3* 
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liable to reproduction ; an event which, originating as 
they sometimes do in contiguous parts, may perhaps be 
explained by the almost necessary incompleteness of 
their removal. A melancholy case of malignant dis- 
ease, in which, however, no operation either was, or 
could be performed, was treated a few years since, by 
the author. The patient, a native of Ireland, and a 
shoemaker by trade, was of medium stature, robust 
frame, and had been addicted to onanism. Violent 
pain in the temples and involving the whole head, sleep- 
lessness, amaurosis, prominence of the eyes, and a 
copious secretion from the nasal cavities, were the 
principal symptoms. As the disease advanced the pro- 
trusion increased, the palpebrse were everted, a fungous 
excrescence could be felt in each nostril, and the globes, 
nearly ejected from their sockets and surrounded by 
the red, swollen, and infiltrated conjunctiva, exhibited a 
sad and revolting spectacle. The patient eventually 
died in a comatose state, and the autopsy revealed a 
firm, irregular tumour, projecting from the base of the 
cranium into the sulcus between the anterior and middle 
lobes of the brain. It arose apparently from the body 
of the sphenoid bone, and extended an inch or more in 
a direction upwards and backwards, pressing upon the 
optic nerves at their junction, and reaching, on the right 
side, as far as the surface of the pars petrosa. The 
delicate lamina) of the ethmoid, still further attenuated 
by absorption, were situated in the centre of the diseased 
mass, and entirely involved by it; the cribriform plate 
was absorbed in its posterior margin to a considerable 
extent, as were likewise the orbitar plates of the os 
frontis; — the w^hole presenting a sharp, jagged, and 
irregular outline. The ramifications of the morbid pro- 
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duction, which, in the aggregate, were equal in size to a 
small orange, extended into the orbits, and, occupying 
the nasal cavities also, projected below to the level of 
the inferior turbinated bone. The consistence of the 
tumour varied in different parts : above, and where it 
was connected with the pars petrosa of the temporal 
bone, it was firm, semi-cartilaginous, and of a whitish 
colour; beneath the cribriform plate it was of softer 
texture, and in several places presented a medullary or 
encephaloid appearance ; while the inferior division, 
which occupied the nares, was of intermediate density, 
and not unlike a polypous excrescence. The disease 
was nearly a twelvemonth in its progress, and though 
the precise spot in which it originated is shrouded in 
obscurity, it was deemed, both by the author and his 
friend, Dr. Parrish, who kindly assisted in the examina- 
tion, most consonant with all the circumstances of the 
case to refer it to the sphenoidal or posterior ethmoidal 
cells. 

The affection known under the name of aneurism by 
anastomosis, sometimes has its seat within the orbit, and 
is recognised by pain in the eye and head, accompanied 
with a throbbing, rushing, or thrilling sensation, which 
is communicated to the hand of the observer, humming 
in the ears, and protrusion of the eyeball. Its effects upon 
the organ of vision are often very serious, — inflamma- 
tion ensues, pus is effused within the globe and between 
the lamellae of the cornea, sloughing or ulceration fol- 
lows, and the humours are discharged. The application 
of a ligature to the carotid artery of the affected side is 
the only remedy ; and instances are recorded by Messrs. 
Travers, Dalrymple, and others, in which this expedient 
was successfully adopted. 
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WOUNDS OF THE EYE AND ITS 
APPENDAGES. 

INJURIES OF THE EYELIDS. 
t 

The parts around the eye are liable to contusions, 
fractures, and wounds of every description ; but as they 
require the same treatment as similar accidents occur- 
ring elsewhere, modified only by their influence upon 
the brain, it is unnecessary to treat of them in detail. 
All extraneous substances should of course be removed, 
and such measures employed as will tend most effectu- 
ally to prevent the accession of inflammation, or arrest it 
when it has already taken place. In wounds of the eyelids 
the utmost care should be taken to replace the parts and 
preserve them in accurate adjustment, and for this pur- 
pose it may be necessary to make use of one or more 
very fine sutures, in addition to the aid which may be 
derived from court or adhesive plaster; taking care to 
remove them at an early period, in order to avoid any 
marks or irritation they might otherwise produce. The 
application of a fold of linen moistened with cold water, 
and the usual antiphlogistic measures employed with an 
activity corresponding to the severity of the inflamma- 
tory symptoms, constitute all that it is requisite to add 
respecting the treatment. When the lid is extensively 
lacerated, the importance of the part will suggest the 
propriety of adopting every means to cherish its vitality 
and promote reunion. 

Ecchymosis from contusion is a common occurrence, 



INJURIES OF THE EYELIDS 



33 



and besides the use of remedies adapted to allay irrita- 
tion, may require the employment of measures to pro- 
mote the absorption of the extravasated fluid. If the 
effusion is more considerable, the part- swollen and 
tense, and the blood uncoagulated, it may be evacuated 
' by a puncture with the lancet. In consequence of the 
quantity of loose cellular tissue which enters into the 
composition of this part, the inflammation following 
contused wounds is very liable to terminate in suppura- 
tion, and when this is inevitable, it should be accelerated 
by poultices, and the matter discharged by an early 
opening. 

Injuries of the frontal nerve after its exit from the 
supra-orbitary foramen, are said to be not unfrequently 
followed by amblyopia, and occasionally by complete 
amaurosis; for the relief of which Beer confidently 
recommends the complete division of the nerve — an 
expedient, however, which appears to have been less 
successful in the hands of others. Under such circum- 
stances, a cure has sometimes been accomplished 
through the agency of galvanism or electricity. 

Scalds and burns, if they are superficial, generally 
heal readily under the influence of remedies calculated 
to abate inflammation ; but when they are so deep as to 
produce disorganization of the integuments, great caution 
is required to prevent ectropium, and other consequences 
of so grave an injury. In a case admitted into the Wills 
Hospital, where the globe was completely denuded from 
this cause, the lower lid destroyed, and the upper eyelid 
adherent throughout to the orbital margin, the author 
was induced by the earnest solicitations of the patient, a 
handsome young female, — to whose decision, the opinion 
of his colleagues being divided, the question had been 
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referred — to perform, contrary to his own judgment and 
advice, an operation for the removal of the deformity. 

The palpebra, separated from the parts to which it ad- 
hered, was brought down so as to cover the eye, various 
measures were employed to promote cicatrization and 
resist contraction, and there appeared to be, for several 
weeks, a fair prospect of partial success ; but as the 
wound healed, the granulations shrunk, and the lid, not- 
withstanding every exertion to prevent it, reverted 
nearly or quite to its former position. The case was 
remarkable for the integrity of the eyeball, which, 
though several years had elapsed since the accident, 
had been preserved in a moist and healthy condition by 
a covering of linen spread with simple cerate. 



WOUNDS OF THE GLOBE. 

The delicate structure of the eye, and its exposed 
situation, render it liable to suffer from external vio- 
lence, the consequences of which are either primary, — 
the direct result of the injury ; or secondary, — depending 
upon the alterations produced by the subsequent inflam- 
mation. The effects of such accidents, rarely confined 
to a single tissue, are felt more or less by all, and some 
of them, as penetrating wounds of the orbit, and those 
causing fracture of the orbital plates, are more imme- 
diately important from their influence upon the brain. 
They differ, moreover, as they are occasioned by chemi- 
cal or mechanical agency. The most common, are 
wounds of various kinds, — punctured, lacerated, or in- 
cised, — whether inflicted accidentally, or in the per- 
formance of surgical operations ; contusions ; and inju- 
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ries from boiling water, or steam, melted metals, lime, 
the mineral acids, the explosion of gunpowder, &c, &c. 
The blood, which, in some of these injuries, is effused 
into the anterior chamber, is in itself a matter of little 
moment, being generally soon absorbed after the vascu- 
lar excitement has subsided. The action of heat is, in 
most cases, very serious, not only producing vesication 
and ulceration of superficial parts, but often occasion- 
ing intense inflammation, which, extending to the more 
deeply seated textures, involves the entire globe, and 
requires the most energetic treatment for its reduction. 
The same remark is applicable to caustic substances, as 
lime, &c, which frequently produce partial disorgani- 
zation of the tissues to which they are applied, and give 
rise to ophthalmia of a very intractable character. In 
all these cases, after the removal of the offending cause, 
attention should be chiefly directed, by the employment 
of rigid antiphlogistic measures, to prevent or repress 
undue vascular excitement, a certain degree of which, 
it should be remembered, is necessary for the reparative, 
process. In the performance of surgical operations, 
when the patient has been previously prepared by a 
restricted diet, saline laxatives, and, in plethoric habits, 
by venesection, and where active treatment is adopted 
on the first appearance of inflammation, it rarely pro- 
ceeds so far, in healthy constitutions, as materially to 
injure the eye ; but, under other circumstances, the best- 
directed exertions may be unavailing to preserve the 
integrity of the organ. 

Violent blows sometimes produce rupture of the 
cornea, followed by prolapsus of the iris; more fre- 
quently the sclerotica is lacerated, and this may happen 
without lesion of the conjunctiva ; or the choroid and 
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retina may be separated from their connexions and 
otherwise injured, the external tunics preserving their 
continuity. In other instances the effects of the contu- 
sion appear to be chiefly expended upon the contents 
of the globe ; occasioning dislocation of the crystalline, 
disorganization of the hyaloid membrane, and dis- 
tortion or displacement of the pupil, the result of 
paralysis of the ciliary nerves. Amaurosis is a fre- 
quent sequel of such accidents, and may likewise be 
caused by the irritation of foreign substances which 
have penetrated within the eye ; injuries of either kind 
are sometimes followed by atrophy of the eyeball, the 
consequence of the destruction of its secretory functions 
by the subsequent inflammation. The presence of ex- 
traneous bodies, especially when they are large and 
angular, is commonly indicated by an irritable and con- 
gested condition of the part, often affecting sympatheti- 
cally the healthy organ. Cataract is also a common 
occurrence. 

Dislocation of the globe is a much more serious event, 
the muscles being more or less extensively lacerated, 
and vision, though sometimes preserved under the most 
unpromising circumstances, often entirely destroyed. 
The protruded organ should be replaced with as little 
delay as possible, and appropriate measures adopted to 
obviate the consequences of so grievous an injury. Its 
replacement may be facilitated by depressing the lower 
lid, and, if necessary, by dividing the external commis- 
sure,— a soft compress being applied to retain it in its 
proper position. Where much time has elapsed, and 
the swelling presents an insuperable obstacle to the 
reduction of the eye, it will be proper to wait until the 
tumefaction has in some measure subsided, under the 



WOUNDS OF THE GLOBE. 37 

employment of venesection, leeches, &c, when, if the 
muscles have not been generally ruptured, it will often 
spontaneously recede. 

Mr. Houston, the English editor of this little volume, 
publishes the following case, communicated by Dr. 
Ryan, to whom the work is dedicated, in illustration of 
the importance of immediate replacement of the eye. 

"Captain , aged fifty, on returning to his lodg- 
ings, on a very dark evening, tripped against the scraper 
near the hall door, and in falling had the globe of the 
eye dislodged by the hook of an old-fashioned window- 
shutter. 

" The eye hung down upon the cheek ; the patient 
applied to a surgeon of the old school, who proposed to 
detach it by incision, to which the patient would not 
submit. The eyeball was then replaced in its ordinary 
position, cold applications were assiduously applied, and 
when the acute inflammation was abated, cold water 
was applied five or six times daily for several weeks. 
Vision gradually returned, and at the end of six years, 
it was as perfect, according to the statement of Captain 
, as it had been before the accident." 

Blood effused beneath the conjunctiva, in consequence 
of local injury, is ordinarily absorbed as the inflamma- 
tory action disappears ; but if it be deemed necessary 
to accelerate that process, any gently stimulating or 
astringent application may be employed for the pur- 
pose. Burns should be treated in the first instance by 
some tepid collyrium, as warm water alone, or with the 
addition of a small quantity of the vinum opii and liquor 
plumbi subacetatis. If the mischief is considerable, 
general and local depletion, saline laxatives, &c, will 
also be indicated; and, as already stated, the utmost 

4 
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care will be required to guard against the extension of 
inflammation to the more deeply seated tissues. When 
the heat has been so intense as to injure the texture of 
the conjunctiva, granulations arise from the inflamed 
cellular membrane, and adhesions are apt to form 
between the palpcbroe and the globe. To prevent such 
an occurrence, it will be proper to divide any recently 
formed bands, and to apply the nitrate of silver, in sub- 
stance or strong solution, to the denuded surface of the 
lids. 

When a foreign body, as a shot, or a particle of 
metal, has actually entered the eye — an injury which is 
often attended with impairment or loss of vision — it 
would be obviously improper to institute any measures 
for its removal, unless it were in the anterior chamber, 
or otherwise so situated as to be visible ; in which con- 
tingency, should it threaten to give rise to much irrita- 
tion, it might be readily extracted by means of the 
forceps or a blunt hook, through a small incision in the 
cornea. Such substances, when they are of a nature 
capable of being acted upon by the aqueous humour, 
are generally removed through the agency of that fluid ; 
and when this does not happen, it has sometimes oc- 
curred that lymph has been thrown out around them, 
and they have remained encysted for years without 
occasioning any inconvenience,— this termination, how- 
ever, only takes place when the particle is small, and 
lies at the bottom of the anterior chamber. In other 
cases, where an angular body, a piece of metal, for ex- 
ample, is driven into the eye, severe inflammation is 
produced; and though the violence of the symptoms 
may be subdued, a congested state of the organ re- 
mains, liable to occasional excitement, and occasioning 
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sympathetic irritation of the sound eye, which requires 
for its preservation the removal of the offending matter, 
or, if this cannot be immediately accomplished, the 
evacuation of the humours through a free incision of 
the cornea. 



WOUNDS OF THE CONJUNCTIVA. 

Wounds of the conjunctiva, with loss of substance, 
are generally attended with little danger, but when the 
portion of that membrane which covers the cornea has 
been injured, vision is often temporarily impaired by the 
resulting opacity. In cases where the conjunctiva scle- 
rotica3 is extensively lacerated, a very fine ligature may 
be required to retain the divided parts in apposition; 
care being taken to remove it as soon as it has accom- 
plished the object intended. 



WOUNDS OF THE CORNEA. 

Slight injuries of the cornea in persons from any 
cause predisposed to inflammation, are often productive 
of serious consequences, and usually leave cicatrices 
more or less opaque. Walther states, that in a small 
district of Germany, fifty or sixty eyes are annually 
destroyed from wounds inflicted by the heads or beards 
of grain; and similar accidents are not uncommon 
during the harvest season in our own country. When 
the superficial lamina only is wounded, a cure is, in 
general, easily effected; but deeper injuries are often 
accompanied with protrusion of its interior lining, con- 
stituting what has been called hernia of the cornea. 



40 DISEASES OF THE EYE. 

Penetrating wounds are followed by the escape of the 
aqueous humour, and unless the opening ( is very small, 
prolapsus of the iris is not an unfrequent consequence, — 
the part thus protruded frequently contracting perma- 
nent adhesions to the orifice, and, in greater degrees of 
injury, the whole iris becoming adherent to the inner 
surface of the cornea. The aqueous humour is speedily 
reproduced after the closure of the wound, and no par- 
ticular treatment is required, except that which may 
be necessary to avert or subdue inflammation. Both 
eyes should be closed and covered by a fold of linen 
confined by a bandage around the head, in order to 
support the parts, obviate friction between the edges of 
the wound and the palpebra, and prevent the suffering 
organ from being sympathetically influenced by the 
movements of the other. The extract of belladonna, 
reduced by water to a state of semifluidity, should be 
freely applied around the brow, in order to preserve the 
circular outline of the pupil, and prevent the adhesions 
which are apt to form between the iris and the cornea. 
If the iris protrudes, it may be proper to assist its 
retraction by friction over the closed lid, and sudden 
exposure to a bright light, or by repressing it gently 
with the blunt extremity of a probe; but these ma- 
noeuvres, which are often unsuccessful, should not be 
continued to the extent of producing pain and irritation. 
If the protrusion is large, and has the appearance of a 
bag containing aqueous fluid, a slight puncture at the 
most prominent part, with a cataract needle, will, in 
some instances, enable the iris more readily to resume 
its normal position. Appropriate measures should be 
adopted in all cases, to moderate the inflammatory 
symptoms; and if, after their removal, the prolapsus 
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continues, it should be touched, at intervals of one or two 
days, with a pointed cylinder of the nitrate of silver, or, 
previously to such application, the protruding portion, 
if considerable, may be excised with the curved scis- 
sors. The restorative powers of nature are often strik- 
ingly displayed in accidents of this kind, and much less 
mischief results, even from complicated injuries, when 
properly treated, than might reasonably have been ap- 
prehended. 

Foreign substances, as particles of coal, metal, &c, 
sometimes adhere to the surface of the cornea, or are 
arrested in the substance of that membrane ; and fre- 
quently produce acute suffering. They may, in most 
instances, be readily withdrawn by the forceps, or de- 
tached with a cataract needle or any convenient instru- 
ment; but if this cannot promptly be done, it will 
generally be better to wait till they have become loosen- 
ed by ulceration, rather than incur the risk of aggra- 
vating the inflammation by injudicious efforts for their 
removal. When they have passed entirely within the 
anterior chamber, and are of such magnitude and pro- 
bable consequence that an operation is deemed advisa- 
ble, a puncture may be made near the margin of the 
cornea, and the offending body extracted by a small 
hook or forceps, as directed under the preceding head. 



WOUNDS OF THE SCLEROTICA 

Are generally attended with serious injury to the 
parts which that membrane is designed to protect, and 
arc not unfrequently followed by intense ophthalmitis. 
It is sometimes penetrated, near the margin of the 

4* 
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cornea, by a shot, piece of stone or metal, and distor- 
tion of the pupil is produced from lesion of the ciliary 
nerves. It is occasionally ruptured by the violence of a 
blow, the conjunctiva remaining entire or otherwise; 
and internal extravasation, dissolution of the hyaloid 
membrane, concussion of the retina, and amaurosis arc 
almost invariable consequences. There is, of course, 
little prospect of preserving vision in such cases, and 
it often happens that suppuration can be averted only 
by the most active antiphlogistic treatment. By some 
writers reunion is said never to take place after wounds 
of the sclerotica, but this is contrary to what we should, 
& priori, have anticipated, and is, moreover, contra- 
dicted by daily experience. 



WOUNDS OF THE CHOROID. 

The choroid membrane and ciliary ligament are 
liable to injury from blows and penetrating wounds 
of the globe ; and the lesion, frequently ending in iritis 
and displacement of the pupil, is more immediately fol- 
lowed by extravasation of blood, which, however, is, in 
general, soon reabsorbed. In the case of a patient ad- 
mitted into the Wills Hospital, rupture of the ciliary or 
choroidal vessels had been produced by contusion, and 
blood was effused, occupying the anterior chamber, and 
even distending the globe. No change in the appear- 
ance of the eye being perceptible after the lapse of many 
weeks, notwithstanding the use of appropriate measures 
to accelerate absorption, the cornea was punctured, and 
exit given to a large quantity of thin sanguineous fluid. 
The operation was followed by temporary collapse of 
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the eyeball, indicating dissolution of the hyaloid mem- 
brane; but the vacuum was speedily refilled, and the 
organ presented the same appearance as before. 



MOUNDS OF THE RETINA. 

When the delicate structure of the retina is consi- 
dered, it will not appear surprising that vision should 
frequently be impaired, or altogether destroyed by con- 
tusions and other injuries. In some instances there is 
no perceptible alteration in the appearance of the organ, 
except, perhaps, more or less deviation from the normal 
condition of the pupil, and the amaurosis is probably 
occasioned by concussion or rupture of the retina ; 
while in others blood is effused, with laceration of the 
sclerotica, and extensive disorganization of the internal 
parts of the eye; often followed, after a brief interval, 
by severe inflammation.* Nausea and emesis are com- 
mon consequences of such lesions. The prognosis will 
vary, of course, according to the circumstances of each 
particular case: in those last mentioned, recovery is 
hopeless ; but slighter degrees of injury, accompanied 
with partial amaurosis, may sometimes be successfully 
treated, if assistance be obtained soon after their inflic- 
tion ; though it not unfrequently happens that permanent 
blindness is produced by causes which would scarcely 

* The author has, at this moment, under treatment in the Wills Hos- 
pital, a woman, both of whose eyes have, at different periods, been struck 
by a cork suddenly extricated from a porter bottle. Incomplete amau- 
rosis, with oscillation of the iris, indicating disorganization of the hya- 
loid membrane, exists in each organ, and in addition to this, incipient 
cataract is present in one, while the lens, surrounded by its capsule and 
partially opaque, is dislocated in the other. 
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be deemed adequate to such an effect. Venesection, 
the local abstraction of blood by leeching or cupping, 
and mercury, are the proper remedies, and should be 
employed, subordinately to the degree of constitutional 
vigour, with a freedom proportionate to the intensity of 
the inflammatory symptoms and the importance of the 
injured organ. Atrophy of the globe is not an unusual 
sequel ; and it has also been observed, that when vision 
is thus destroyed in one eye, the other is liable to suffer 
from sympathetic irritation, sometimes terminating in 
complete amaurosis: by proper management — leeching, 
or cupping, a restricted diet, repose of the organ, &c, — 
this melancholy result may often be averted. Punctured 
wounds of the retina, and pressure from a lens displaced 
in the operation of couching, are occasional causes of 
amaurosis, and indicate the expediency, in every in- 
stance, of adopting all proper precautions to prevent 
such an occurrence. 



WOUNDS OF THE IRIS. 

The iris is sometimes partially separated from its 
ciliary connexions by a fall or blow, and an adventi- 
tious aperture is thus produced, which may give rise to 
much inconvenience, from its interference with the 
natural pupil. The newly-formed opening is, in gene- 
ral, soon obliterated ; but when this does not happen, 
and the confusion of vision is very considerable, it has 
been proposed to divide the intervening portion of the 
membrane, and thereby unite the two orifices, — an ex- 
pedient which might abate, though it would not remove 
the difficulty, inasmuch as there would still be a want 
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of correspondence between the pupils of the two eyes. 
Foreign bodies which have penetrated the eye, some- 
times lodge in, or against the iris ; but no interference 
is generally required, unless they are large and produce 
much irritation, when they may be removed through a 
small incision in the cornea. The pressure of a dislo- 
cated, or partially absorbed crystalline, frequently excites 
iritis ; and in one instance, where the remains of a lens, 
which had been depressed more than a year before, had 
risen and found its way into the anterior chamber, occa- 
sioning pain, and threatening mischief to the organ, a 
mana?uvre was successfully tried for its dislodgment, 
after several other abortive attempts, which may per- 
haps be attended with a like fortunate issue in similar 
cases, and thus obviate the necessity of puncturing the 
cornea. The pupil having been previously dilated by 
means of belladonna, the patient was placed in a supine 
position, with his head depending over a chair, and the 
blunt extremity of a probe being applied with gentle 
pressure above the irritating body, it yielded to the 
force employed, and immediately repassed into the pos- 
terior chamber. Partial disappearance or obliteration 
of the iris, in consequence of lesion of the ciliary nerves, 
is not an unfrequent occurrence, the pupil deviating 
from its natural situation in the centre, and extending, 
on the injured side, to the circumference of the mem- 
brane. The aperture, under such circumstances, ap- 
proaches to an oval form, and is capable, in some 
instances, of contraction and dilatation ; vision, though 
impaired, is often preserved in a very useful degree, and 
the defect, which is permanent, is probably dependent 
upon absorption of the substance of the iris. 

Inflammation of the iris usually terminates in extra- 
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vasation of lymph, producing adhesion to the capsule 
of the lens, and obstruction, or occlusion of the pupil ; 
and wounds of this part must be treated, therefore, on 
the general principles of preventing, or arresting that 
process, and obviating the contraction of the circular 
fibres. The whole antiphlogistic system — bleeding, leech- 
ing, active catharsis induced by the sulphate of magnesia 
and infusion of senna, a restricted diet, &c. — will be 
necessary in some cases. The patient should be con- 
fined to a darkened apartment, belladonna applied to 
the brow, and mercury promptly administered with a 
view to its alterative and sorbefacient action. The 
blood, which, in penetrating wounds of the iris, is often 
effused into the chambers of the eye, is generally re- 
moved after the inflammatory symptoms have subsided, 
— the action of the absorbents being impaired or sus- 
pended altogether during the continuance of acute phlo- 
gosis. Instances in which the texture of the membrane 
has been much lacerated, or otherwise injured, are fre- 
quently followed by amaurosis; but this doubtless arises, 
in part, from the simultaneous lesion of other tissues. 
The treatment of prolapsus of the iris has been suffi- 
ciently described under the head of wounds of the 
cornea. 



WOUNDS OF THE CRYSTALLINE AND CAPSULE. 

Opacity of the lens is the usual consequence of 
wounds or rupture of the capsule; but when this enve- 
lope, otherwise uninjured, is detached from its vascular 
connexions with the ciliary processes, it frequently 
retains a degree of semi-transparency. In this condition 
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it becomes a foreign body, and either floats loosely in the 
eye, or is retained in situ by the adhesion of the poste- 
rior hemisphere of the capsule to the hyaloid membrane. 
The symptoms attending these dislocations, complicated, 
as they often are, with dissolution of the vitreous humour, 
and lesion of the other tissues, vary according to the 
severity of the injury, individual susceptibility, &c. 
They are often followed by general inflammation of 
the organ, accompanied with intense pain and hemi- 
crania, requiring free depletion, with other antiphlo- 
gistic measures, and the application of belladonna to 
the brow. Vision is generally impaired or destroyed 
by the violence of the injury; and there being, in the 
latter event, little hope of its restoration, the employ- 
ment of remedies should not be carried so far as to 
enfeeble the constitution of the patient, and thus produce 
evils greater than those which they are intended to re- 
lieve. When the capsule is ruptured, the opaque lens, 
subjected to the action of the aqueous humour, is Gradu- 
ally absorbed, especially in early life, and membranous 
cataract is the result. In those cases where the dislo- 
cated crystalline presses against the iris, or has passed 
into the anterior chamber, occasioning, as it sometimes 
does, great irritation, the pupil should be dilated by 
means of belladonna, and if this fail to give relief, the 
lens should be removed, through a small incision in the 
cornea. Wounds of the capsule, whether inflicted by 
penetrating instruments, the explosion of gunpowder, or 
other agencies, are followed, as above stated, by opacity 
of the lens, and under such circumstances an event fre- 
quently occurs beautifully illustrative of the remedial 
powers of nature, exerted in removing parts no longer 
of use in the animal economy: the aqueous humour 
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gaining admission through the opening, absorption of 
the crystalline commences, and gradually progresses, 
with restoration of vision, to the complete removal of 
that body, — the cause of the injury thus preparing the 
way for the reparation of the mischief which it has 
occasioned. 



WOUNDS OF THE HYALOID MEMBRANE 

Are necessarily accompanied with serious lesion of 
the investing tunics, from which indeed they derive their 
chief importance. They are usually followed by partial 
evacuation of the vitreous humour, and impairment, or 
loss of vision, — results which are also sometimes conse- 
quent upon the removal of cataract by extraction. 
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INFLAMMATION OF THE LACHRYMAL GLAND. 

D aery adenitis. 

This disease, which is of very rare occurrence, is 
chiefly observed in children of strumous constitutions, 
and may arise either idiopathically, or by the extension 
of inflammation from the neighbouring parts. It is 
ordinarily caused by exposure to cold, and commences 
with a sensation of dryness in the eye, and pain and 
swelling of the gland. The globe is displaced in a 
direction downwards and inwards, its mobility is im- 
paired, and in the advanced stage it is sometimes almost 
concealed by the cellular infiltration. The upper eyelid 
becomes swollen, tense, and extremely sensitive to the 
touch; and the pain increasing, is felt throughout the 
head, but is particularly severe in the temple and over 
the brow. The conjunctiva participates in the inflam- 
mation ; fever and delirium are not unfrequent conco- 
mitants ; and the disease, if not arrested, terminates in 
suppuration. The opening through which the matter is 
dischargeds ometimes becomes fistulous — an occasional 
result also of penetrating wounds of the gland — and in 
vitiated habits often evinces little disposition to heal. 
The inflammation in its progress may likewise involve 
the periosteum, producing caries of the bone, and, as in 
all similar affections of this vicinity, there is some danger 
of its extension to the brain. Closure, or atony of the 
excretory ducts of the gland, and accumulation of fluid 
in its substance, are also occasional sequelae. 

5 
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There is a chronic form of the complaint, attended 
with enlargement of the gland, a sense of fulness rather 
than of pain, and more or less constraint in the move- 
ments of the eyeball ; the tumour, which has a lobulated 
surface, and sometimes attains a considerable magni- 
tude, may either remain stationary for a time, or termi- 
nate in the imperfect suppuration peculiar to scrofula. 

Treatment. — In the acute stage, local depletion, saline 
aperients, and refrigerating lotions are the proper reme- 
dies. When, notwithstanding all our efforts, suppura- 
tion is about to take place, it should be promoted by 
means of poultices and fomentations, and the matter eva- 
cuated without unnecessary delay, through a puncture 
beneath the eyelid. Frictions with mercurial or iodated 
ointments may be employed to disperse any induration 
that remains after the part has healed.* Should the 
opening made for the escape of the matter continue fis- 
tulous, the occasional introduction of a bougie, or the 
use of gently stimulating injections, may be tried, and 
when there is no remaining disease, its closure accele- 
rated by touching the orifice with a pencil of the nitrate 
of silver. 

The preceding measures, less actively employed, 
together with the alterative use of iodine, the sulphate 
of quinine, the precipitated carbonate of iron, exercise 
in the open air, and other measures calculated to invi- 
gorate the system, constitute the appropriate treatment 
for the chronic form in which the inflammation some- 
times appears. 

In regard to the frequency of this disease, there is a 

* R. Hydrarg. ioduret. gr. v. ; adipis, 3iij. ; morphia* acetat. gr. j. 
Misce. K. Potassse hydriodat. gr. x.; adipis, 3ss.; morph. ucctat. gr. j. M. 
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wide discrepancy of opinion ; by some writers — 
Schmidt, Stoeber, Todd, and others — it is described as 
of common occurrence ; while Beer states that it is 
very rare, Middlemore that it has seldom fallen under 
his observation, and Mr. Lawrence has never seen it 
either in its acute or chronic form. 



SCIRRHUS OF THE LACHRYMAL GLAND. 

A chronic enlargement of the lachrymal gland, ac- 
companied with induration, and a lobulated condition 
of surface, has been described as a cancerous affection; 
but there seems reason to doubt whether it is really ma- 
lignant. The tumour, when incised, displays a firm, 
homogeneous, and even striated texture, but is said not 
to possess the cartilaginous hardness of scirrhus ; and 
differs, moreover, in that it does not become adherent 
to the surrounding parts, undergo ulceration, affect the 
lymphatic system, or return after extirpation ; it is most 
frequent, also, in persons of strumous diathesis. There 
are, however, several points of resemblance, — it rarely 
occurs before the middle period of life, the pain is 
severe and elancinating, and since, if allowed to in- 
crease, it produces serious consequences, by pressure 
upon the adjacent parts, it may, for all practical pur- 
poses, be regarded as cancerous. 

While the tumour is small, and remains stationary, 
which ordinarily it long continues to do, interference, 
except to mitigate symptoms, invigorate the system, and 
change the action of the part, by the exhibition of alte- 
ratives, would be obviously improper ; but when it 
acquires such magnitude as to compress the eye, and 
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threaten mischief to the brain, recourse must be had to 
extirpation. It was formerly believed that the excision 
of this part involved also the necessity of removing the 
globe ; but later observations have proved that this is 
not the case, — the presence of the gland not being 
essential to the performance of the functions of the eye. 
Opera I ion. — An incision having been made down to 
the tumour, through the integuments and parallel to the 
margin of the orbit, an assistant separates the edges of 
the wound, and the surgeon, drawing forwards the gland 
with a tenaculum, carefully dissects it from its connex- 
ions by means of the bistoury or scissors; great care 
being taken to avoid injury to the brain or eye. In 
smaller tumours M. Velpeau divides the external com- 
missure, everts the lid, and removes the gland through 
an incision in the conjunctiva. The subsequent treat- 
ment must be conducted on general principles. 



ENCVSTED TUMOUR OF THE LACHRYMAL GLAND. 

Under the title of hydatid of this organ, Schmidt and 
others have described a rare disease, which, by most 
writers is attributed to effusion of the lachrymal secre- 
tion into the cellular tissue uniting the lobules of the 
lachrymal gland, — an explanation, however, which is 
not very satisfactory. It advances with such rapidity 
as to attain its full developement in the space of a few 
weeks, and is accompanied with corresponding intensity 
of symptoms; — pain in the orbit, obtuse, tensive, and 
deeply seated ; prominence and immobility of the eye, 
impairment and disturbance of vision ; a sensation as 
of scintillations or flashes of light; hemicrania ; and, as 
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the disease advances, displacement and protrusion of the 
globe, amaurosis, sleeplessness, and high constitutional 
disturbance. Some degree of hardness and resistance 
may be felt in the lachrymal region ; but the tumour, 
from its situation, is not readily perceptible, and its 
character can only be inferred from the rapidity of its 
progress. If relief is not soon obtained, it sometimes 
terminates in apoplexy, and at others more slowly in 
inflammation and suppuration of the eyeball. 

The treatment consists in making a puncture or inci- 
sion into the tumour from beneath the lid, or, if this 
cannot be everted, through the integuments ; and the 
operation should be performed as soon as the nature of 
the case is ascertained, in order to relieve the sufferings 
of the patient, and prevent the consequences of pressure 
upon the surrounding parts. 

It occasionally happens that one of the lachrymal 
ducts becomes dilated near its termination, and a cir- 
cumscribed elastic swelling is formed, in which, when 
the lid is everted, fluctuation can be detected. It is un- 
attended with pain, and from its superficial position, 
immediately below the conjunctiva, is easily distin- 
guished from the encysted tumour of the orbit ; but the 
error would be of little moment, inasmuch as the treat- 
ment is in both cases the same. 



EPIPHORA STJLLICIDIUM. 

When the lachrymal fluid is secreted in undue quan- 
tity, the redundant tears flow over the cheek, constitut- 
ing the complaint called epiphora ; the same effect is 
produced by various diseases of the excretory apparatus, 

,5* 
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and is then termed stillicidium lachrymarum. The 
lachrymal secretion is increased by every chemical or 
mechanical irritation of the conjunctiva, and epiphora 
is consequently a usual attendant on all inflammations 
of the eye and its appendages. 

Being the result of an irritable condition of the lach- 
rymal gland, it occurs also in connexion with the exan- 
thematous affections — measles, scarlet lever, small-pox, 
&c, — disappearing, in most cases, with the disease, of 
which it is only a symptom. It is especially common 
in strumous ophthalmia, and may arise also from denti- 
tion and intestinal irritation. Eversion of the lids, im- 
perforation of the nasal duct or lachrymal canaliculi, 
occlusion of the puncta, and an atonic or patulous con- 
dition of those orifices, arc the ordinary causes of stilli- 
cidium. 

Treatment.— As a mere symptom of ophthalmia, epi- 
phora requires no particular treatment, but when it 
occurs as an idiopathic affection, depending upon a 
morbid state of the gland, leeches, followed by the ap- 
plication of a blister to the temple, are the appropriate 
remedies. If it arises from irritability of the conjunc- 
tiva, a weak solution of the nitrate of silver dropped 
upon the eye once a day, will be found useful; the 
vinum opii may be employed for the same purpose, or 
the organ may be exposed to the vapour produced by 
adding a drachm of laudanum to a cupful of boiling 
water ; and where there is any derangement of the mei- 
bomian secretion, the red precipitate, in the proportion 
of eight or ten grains to the ounce of lard, or the citrine 
ointment greatly reduced, should be applied to the edges 
of the lids at night. When it is induced by sympathy 
with some remote part, as gastric or intestinal irritation 
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from disordered digestion, worms, &c, attention should 
be directed to the removal of the cause, and the im- 
provement of the general health. Occasional purging 
with calomel combined with the compound extract of 
colocynth, aloes, or rhubarb ; anthelmintics, &c. ; are 
indicated under such circumstances. In the strumous 
constitutions in which it so frequently appears, the sul- 
phate of quinine, the carbonate of iron, the warm bath, 
exercise, &c, will often prove serviceable. 

An opposite condition, known under the appellation of 



XEROMA, 

Or dryness of the eye, has sometimes been noticed as a 
symptom in chronic enlargement of the lachrymal gland, 
and not unfrequently accompanies the incipient stage of 
amaurosis and various inflammatory affections of this 
part. It occurs also as a nervous or sympathetic phe- 
nomenon, and may likewise arise from partial oblitera- 
tion of the excretory ducts of the gland. The secretion 
from the conjunctiva takes place as usual, the surface of 
that membrane is clear, moist, and altogether unchanged 
in appearance, but the patient complains of dryness, and 
a sensation as of sand or dust beneath the lids. When 
it is caused by obstruction of one or more of the secre- 
tory ducts, those which remain pervious dilate suffi- 
ciently to supply the defect, and the uncomfortable 
feeling may be, meanwhile, alleviated by the frequent 
use of tepid water, or some mild mucilaginous colly- 
rium. Surgical treatment, if any thing further is neces- 
sary, must be guided by the nature of the cause. 

There is an affection sometimes described under the 
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same title as the foregoing, in which the secretory func- 
tion of the conjunctiva is destroyed, and the membrane 
acquires more or less of the cuticular character. It ap- 
pears to be the result of chronic inflammation, and is 
accompanied by various morbid changes — partial sym- 
blepharon, obliteration of the puncta lachrymalia, trichi- 
asis, &c. Being a disease of the conjunctiva, it will be 
more fully noticed in another section of the work. 



OBSTRUCTION OF THE LACHRYMAL CANALICULI. 

When only one of the lachrymal canals is obliterated, 
compensation is generally made by the increased acti- 
vity of the other ; but where they are both imperforate, 
the case is irremediable. They are sometimes tempo- 
rarily obstructed by mucosities, or tumefaction of the 
lining membrane, the result of inflammation originating 
primarily in the neighbouring parts ; and occasionally 
the difficulty exists more immediately in the puncta, 
which are either unduly irritable and contracted, or 
atonic and patulous, — the latter condition being some- 
times induced by the too frequent use of the probe or 
syringe. 

The treatment consists in the removal of inflammation 
by the application of leeches near the inner canthus, and 
blisters to the temple or behind the ear ; the restoration 
of the passage by an anelian probe or syringe, when 
stricture or inspissated mucus is the cause of the ob- 
struction; the abatement of irritability by the occa- 
sional use of a solution of nitrate of silver; and the 
employment of gentle stimuli, as the vinum opii, an 
ointment of red precipitate in the proportion of eight or 
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ten grains to the ounce of lard, or collyria of the sul- 
phates of copper, zinc, &c, in the atonic or dilated state 
of the puncta. 

It sometimes happens that the canals are obstructed 
by a calcareous deposition from the tears; and a wan- 
dering eyelash now and then finds its way into one of 
the puncta, inducing irritation, which however rapidly 
subsides on its removal. 



ACUTE INFLAMMATION OF THE LACHRYMAL SAC. 

Dacryocystitis. 

Inflammation of the lachrymal sac is recognised by 
a hard, circumscribed, and sensitive tumour, imme- 
diately below the tendon of the orbicularis muscle; the 
eyelids are slightly swollen in the incipient stage of the 
complaint, and the skin covering the sac somewhat red 
and inflamed; as the symptoms advance, the tumour 
acquires a brighter red, or even a livid colour, and the 
redness and swelling extending to the surrounding inte- 
guments imparts to them an erysipelatous appearance. 
The pain, deeply-seated, obtuse and elancinating in the 
commencement, becomes acute, tensive, and throbbing ; 
the tumefaction, towards the inner canthus especially, is 
so considerable as almost to conceal the eye, and the 
immediate neighbourhood of the part is exquisitely 
tender to the touch ; the lachrymal canaliculi and nasal 
duct, rendered impervious by the congestion of their 
lining membrane, no longer perform their office; the 
patient complains of agonizing headache, and, owing to 
the confined situation of the tissues, the fever and constitu- 
tional disturbance generally, are more considerable than 
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might have been anticipated from the diminutive size of 
the inflamed organ. Suppuration ensues, with little 
abatement of suffering, or the secretion from the inner 
surface of the sac becoming puriform, and unable to 
escape through either outlet, accumulates in its cavity ; 
the tumour enlarges, becomes tense and shining, with 
evident fluctuation, and the matter is discharged through 
an opening in the integuments formed by sloughing or 
ulceration. The inflammation now usually subsides, the 
aperture gradually contracts, and the tears resume their 
course to the nose ; but in aggravated or neglected 
cases, permanent obstruction of the duct from lym- 
phatic deposition is not an uncommon sequel, — the 
secretion from the sac, mingled with the lachrymal 
fluid, continuing to be discharged through a fistulous ori- 
fice. The disease generally occurs in persons of stru- 
mous or lymphatic temperament ; and exposure to cold, 
catarrh sporadic or epidemic, variola, and the other 
exanthemata, are the ordinary exciting causes. 

Treatment. — Venesection, the application of leeches 
over the sac, saline purgatives, and the usual antiphlo- 
gistic remedies, employed with an activity proportionate 
to the severity of the symptoms, constitute the principal 
part of the treatment. Fomentations with a sponge 
wrung out of warm water or any anodyne decoction, 
poultices of flaxseed meal, &c, are the best local appli- 
cations ; and to allay pain and procure rest, a full dose 
of morphia should be exhibited at night. The formation 
of matter is generally indicated by a soft white, or yel- 
lowish point, and the abscess may either be allowed to 
find its way to the surface, or an opening may be made 
with a bistoury or lancet, introduced below the tendon 
of the orbicularis, which ought to be rendered prominent 
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by an assistant standing behind the patient and drawing 
outwards the external commissure of the lids. The 
poultice should now be reapplied, the fomentations con- 
tinued, and the sac, after a time, occasionally syringed 
with warm water. Some practitioners recommend the 
immediate introduction of a probe to explore the cavity, 
or restore the permeability of the passage ; but even if 
this were not precluded by the extreme sensibility of the 
parts, it vvould be much more prudent to endeavour by 
soothing measures to allay the inflammation, which 
often continues in the membrane after all external 
traces of it have disappeared, and defer any attempts 
of this kind until the irritation has entirely subsided. 
Should the discharge continue, and threaten to become 
chronic, the wound may be dressed with the red preci- 
pitate ointment,* and a weak solution of the sulphate of 
copper and zinc, or the nitrate of silver, dropped into the 
inner canthus, or injected through one of the puncta by 
means of the anelian syringe. Occasional aperients, a 
regulated diet, the internal exhibition of quinine or the 
carbonate of iron, the warm-bath, and other measures 
adapted to improve the general health, will also be useful 
under such circumstances. 



CHRONIC INFLAMMATION OF THE LACHRYMAL SAC. 

In this tedious affection, which, in cachectic indivi- 
duals, may either occur idiopathically, or as a sequel of 
the acute form, the inflammatory symptoms are of a 
much milder character. A tumour appears at the nasal 

* R. Hydrarg. oxid. rub., gr. viij-xii.; adipis, ppt, 3j. Tere oxidum 
in pulverem subtilissimum, dein adde adipem. 
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angle of the eye, occasioned by the tears and the secre- 
tion from the lining membrane accumulating within, and 
distending the sac. It is accompanied with dryness of 
the nostril and stillicidium ; and may be either indolent 
or painful, colourless or red, according to the degree of 
the inflammation. By gentle pressure its contents can 
be made to regurgitate through the puncta, and some- 
times to pass through the duct into the nose. The pal- 
pebral conjunctiva and meibomian glands are more or 
less inflamed, the lids becoming agglutinated during the 
night; the eye is irritable and watery, especially when 
from any cause the lachrymal secretion is temporarily 
increased ; and the patient is sometimes almost debarred 
from his customary avocations, when these involve 
much exercise of the organ, in reading, writing, &c. 
The inflammation is liable to occasional exacerbations 
from exposure to cold and other causes, during which it 
often passes into the ulcerative process, with the acute 
train of symptoms described under the preceding va- 
riety, and the aperture which is thus produced, either 
heals, or, the nasal duct having become permanently 
obliterated, degenerates into a fistulous opening, consti- 
tuting the complaint denominated fistula lachrymalis. 
In many cases the disease disappears almost entirely 
during the summer months, and returns again on the 
approach of cold and variable weather. 

Causes. — Though occasionally observed at every 
period of life, it most commonly appears in young per- 
sons with strumous constitutions, and, as already inti- 
mated, may arise either primarily, or by the extension 
of inflammation from other parts, as in catarrhal affec- 
tions of the conjunctiva or pituitary membrane. It 
occurs, also, as a sequel of the eruptive diseases,— 



INFLAMMATION OF THE LACHRYMAL SAC. Q\ 

small-pox, measles, and scarlet fever — and is sometimes 
seen in a very obstinate form, in connexion with chronic 
cutaneous complaints. 

Treatment. — The primary indication is the removal 
of all inflammatory action, by leeches, fomentations, 
counter-irritation by blisters behind the ear, aperients, 
and other appropriate remedies. This having been 
accomplished, the tumour, if it do not spontaneously 
subside, should be frequently emptied by gentle pressure, 
and stimulating applications made to the conjunctiva, 
and edges of the lids; which either operate by correcting 
the morbid condition of that membrane, or are absorbed 
by the puncta and exert their influence on the mucous 
lining of the sac. Solutions of the nitrate of silver, the 
sulphate of copper, zinc, or alumine, the ointment of red 
precipitate (p. 59), or the unguentum hydrargyri nitratis 
in strength proportionate to the sensibility of the part, 
may be beneficially employed with this view. An in- 
flamed condition of the organ often exists though the 
integuments preserve their natural colour ; and the 
occasional application of a few leeches, followed by 
soothing measures, will frequently prove serviceable, 
when an opposite course would either fail, or be at- 
tended with an aggravation of the symptoms. In some 
instances the internal surface of the palpebrae undergoes 
the granular degeneration which will be hereafter de- 
scribed, and as this condition both aggravates and pro- 
tracts the disease, appropriate means must be adopted 
for its removal. When the affection is strictly con- 
fined to the sac, the eye and its other appendages being 
healthy, we, may resort at once to the injection through 
the puncta of one of the salts just mentioned ; the sac 
having been previously emptied, and cleansed with 

6 



62 DISEASES OF THE EYE. 

warm water. The injection should be repeated at 
intervals of two or more days, according to the eilect 
it produces; if it excites much irritation, the solution 
must be reduced in strength, or tepid water alone sub- 
stituted for a time. Sternutatories have also been re- 
commended, and by acting as counter-irritants may 
sometimes be useful, but are more frequently unpro- 
ductive of any benefit. The removal of cutaneous 
eruptions, and, in persons of strumous diathesis, the im- 
provement of the general health, by mercurial aperients, 
the preparations of iodine, quinine, chalybeates, sea- 
bathing, and other alterative and invigorating measures, 
constitute important parts of the therapeia. 

Should the preceding plan be ineffectual, another ex- 
pedient may still be tried before having recourse to 
severer measures. Demours asserts, from his own ob- 
servations and the authority of Bichat, that the nasal 
duct is never entirely obliterated — an assertion which, 
if true, must be restricted to the non-occurrence of direct 
adhesion between the opposing mucous surfaces — and 
experience demonstrates that previous to suppuration, 
the restoration of its permeability may often be effected 
on the principle of dilatation through the natural pas- 
sages. The introduction through the puncta of the 
small graduated probes invented by Anel, at intervals 
of two or three days, will generally overcome the ob- 
struction, when it arises merely from thickening of the 
lining membrane. The operation is easily performed 
by any person acquainted with the anatomy of the 
parts : — the lid being drawn a little outwards from the 
eye, the probe is passed through the punctum from 
below upwards, as far as the angle of the canal, when 
it is made to describe a semicircle, and at the same time 
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gently propelled towards the sac, on entering which it 
rests upon the brow, pointing downwards and inwards, 
in a position nearly perpendicular. When the manoeuvre 
is performed on the lower canal, where it is, perhaps, 
most easily accomplished, the probe is introduced from 
above downwards, and gradually depressed to a hori- 
zontal direction. In either case, the point of the instru- 
ment having reached the further side of the cavity, is 
turned downwards and backwards into the nasal duct 
until it comes in contact with the floor of the nostril; 
avoiding all violence in its course, and taking care 
that it does not become entangled in the folds or irregu- 
larities of the membrane. The probe should be again 
passed, after the irritation occasioned by its previous 
introduction has subsided ; and injections of warm 
water, or some slightly astringent solution, may be em- 
ployed in the interim. The size of the instrument should 
correspond with the increasing dilatation of the channel, 
and, in recent cases, a few repetitions will be sufficient 
to effect a cure, while in others the most persevering 
efforts will be required for that purpose. 

When, however, this method fails, and the patient, 
unwilling to submit to the inconveniences of the com- 
plaint, with its contingent aggravations, is desirous for 
the employment of further measures, an incision must 
be made into the sac immediately below the tendon of 
the orbicularis, and a probe passed down to explore the 
condition of the part, and ascertain the permeability of 
the duct ; this is then withdrawn, and a small bougie 
introduced and worn for a day or two, when it should 
be replaced by one of larger dimensions, — the passage 
being cleansed with tepid water at each removal, by 
means of an anelian syringe. After the bougie has 
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been used for a week or more, a gold or silver style 
about the thickness of a common probe, and an inch 
and a half in length, or long enough to traverse the 
whole extent of the channel, with a head obliquely set, 
should be substituted, and permanently worn; — remov- 
ing it occasionally only, to cleanse the instrument and 
inject a little warm water or astringent fluid through the 
opening. Under this treatment, the patency of the canal 
is secured, the dilated sac gradually contracts around 
the style, and the tears, absorbed by the puncta, pass 
alonsf its surface into the nostril. The cure is sometimes 
completed in a few months; but the obstruction is liable 
to recur if the style is removed too early. A small fis- 
tulous orifice sometimes remains after the restoration 
of the passage, and may be healed by the occasional 
application of the nitrate of silver. 

Some surgeons prefer the immediate introduction of 
the style, which, in that case, should not be wholly with- 
drawn for the first three or four days after the operation; 
it should then be removed daily, the sac injected with 
some astringent lotion, and the instrument replaced, — 
the treatment being continued until, the channel having 
become permanent, the disease disappears. 

Dr. Parrish trusts to the bougie alone, and has recently 
published an account of several cases successfully treated 
in this manner. A strip of fine, linen, of a triangular 
shape, is immersed in a quantity of melted white wax, 
and when cold rolled to a proper size. The bougie thus 
made is cut into pieces of suitable length, one of which 
passed through the sac into the obstructed part of the 
duct. The instrument, retained in situ by bending the 
upper extremity upon itself, is increased in thickness as 
the passage dilates, and operates, besides its mechanical 
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agency, in producing a return of healthy action, by the 
stimulus which it occasions. 



FISTULA LACHRYMALIS. 

When an opening is formed in the sac by the ulcera- 
tive process, it may become fistulous, and, the nasal duct 
being obliterated, the morbid secretion of the membrane, 
mixed with the tears, flows over the cheek, constituting 
the complaint denominated fistula lachrymalis. The 
external opening may correspond with that of the sac, 
as in simple fis-tula, or there may be several orifices 
leading to one common aperture. Various complica- 
tions may also exist, as occlusion of the puncta or ob- 
literation of the canaliculi, concretions and fungosities 
in the lachrymal channel, caries of the unguis or tur- 
binated bone, disease of the pituitary membrane, &c, 
&c. In many of these cases the passage is completely 
closed, a state of things denoted by the dryness of the 
corresponding nostril, lachrymation, and abundant muco- 
purulent discharge from the fistula. When the puncta 
or lachrymal canaliculi are likewise obstructed, the 
tears, not being absorbed, flow over the cheek, and are 
not mingled with the morbid secretion from the sac. 
The condition of the nasal duct should be ascertained 
by careful exploration with the probe, which, in con- 
junction with other indications — the nature of the dis- 
charge, and its bluish discoloration of a silver style — 
will detect the existence of caries, and also of commu- 
nication with the nose through the posterior parietes of 
the sac, the presence of calcareous formations, &c, — 
all which arc possible, though very unusual occurrences, 
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— and thus enable the surgeon to pronounce an enlight- 
ened opinion upon the curability of the complaint. In 
its recent and simple form it is easily removed ; when 
chronic the cure is more difficult, or palliative only; and 
in some of its complications it is quite irremediable. 

The disease is especially common in persons of stru- 
mous constitution, and is sometimes seen as a sequel of 
syphilis ; but after what has been said in the two pre- 
vious sections, it is unnecessary to dwell in detail upon 
the causes producing it. 

The primary indication in the treatment, is the re- 
moval of any general or local complication. If there is 
reason to suspect the presence of syphilis, some of the 
mercurial preparations, or the iodate of potash with the 
syrup of sarsaparilla, and such other measures as may 
tend to eradicate the infection and promote the restora- 
tion of healthy action, should be prescribed, according 
to circumstances. Appropriate means must also be em- 
ployed to counteract the effects of the scrofulous diathe- 
sis; — and alteratives, as the liquor ferri hydriodatis, calo- 
mel with rhubarb or aloes, chalybeates, quinine, the 
warm-bath, exercise in the open air, removal to the 
country or sea-shore, with whatever may correct func- 
tional derangement and invigorate the system, will be 
usefully called into requisition for this purpose. 

Any existing local inflammation should be removed 
by the occasional application of leeches, fomentations, 
and emollient cataplasms ; — measures which are also 
frequently successful in discussing induration, and re- 
storing the natural secretion of the sac. In a languid 
and in irritable condition of the parts, an opposite treat- 
ment will be required ; and a dossil of lint spread with 
the red precipitate ointment, or moistened with the 
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vinum opii, or the tincture of myrrh, may be advanta- 
geously employed. Compound cases, in which the ex- 
ternal opening does not correspond with that of the sac, 
should be converted into simple fistulas, by an incision 
made upon the extremity of a probe introduced along 
the sinus, and, if this do not afterwards heal under the 
use of appropriate remedies, it should be laid open in its 
whole extent with a bistoury. 

The restoration of the permeability of the nasal duct 
may be among the beneficial effects of these preliminary 
measures ; but if otherwise, an attempt may now be 
made to pass a probe along its course, w hich, by perse- 
vering efforts with an instrument of small size, may very 
commonly be done ; a graduated series of probes should 
be used, the passage still farther dilated with the bougie, 
and, as soon as practicable, a silver style introduced, 
and worn as already directed. When the duct is en- 
tirely obliterated, it becomes necessary to force a pas- 
sage with a trocar, or the triangular extremity of a 
probe. 

Beer, and after him,Dupuytren, introduced a piece of 
catgut through the obstructed duct and nostril, and 
drew down a fresh portion every day ; the superior 
part of the coil being secured under the hair of the fore- 
head, and the lower extremity fixed by court-plaster to 
the side of the nose. It was used in several gradations 
of size, and as it obviates the necessity of the frequent 
introduction of the bougie, the plan may, perhaps, be 
usefully adopted in some cases. 
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ATONY OF THE LACHRYMAL SAC. 

An atonic condition of the lachrymal reservoir, the 
consequence of previous inflammation, is sometimes 
observed, accompanied with relaxation of its mem- 
branous parietes, and enlargement from the accumula- 
tion of fluid within that cavity. It is unattended with 
any inflammatory action, and may continue for years 
without producing much inconvenience, provided the 
patient is in the daily habit by gentle pressure of emp- 
tying the sac, the contents of which escape through the 
nasal duct or puncta ; otherwise the distension may give 
rise to inflammation, which is also liable to occur from 
catarrh and other causes. 

Astringent solutions dropped upon the eye, or injected 
through the puncta, and stimulating frictions over the 
tumour, may be employed with occasional benefit; a 
graduated compress, so applied as to produce constant 
pressure upon the part, has also been recommended: 
failing to accomplish the object by such means, and the 
patient being unwilling to submit to the inconvenience 
of the complaint, an incision may be made into the sac, 
and a permanent cure effected through the instrumen- 
tality of the bougie and style. 

When the nasal duct and lachrymal canaliculi are 
both obstructed, the secretion from the surface of the 
sac accumulates within its cavity, and a hard livid 
tumour is formed, which sometimes attains a considera- 
ble magnitude. It is known under the appellation of 
mucocele, and the treatment consists in making an inci- 
sion into the part, evacuating the inspissated mucus, and 
restoring the permeability of the passages. 
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INFLAMMATION OF THE LACHRYMAL CARUNCLE. 

Canfhitis Nasalis. 

Like other parts of the body, the lachrymal caruncle 
and semilunar membrane are liable to inflammation from 
cold, local injury, or any accidental irritation. It is 
attended with pain, redness, a sensation as of the pre- 
sence of a foreign body in the inner angle of the eye, 
lachrymation, and more or less irritation of the con- 
junctiva. The cause being removed, the inflammation 
is, in general, easily subdued by leeches, purgatives, and 
soothing fomentations. When suppuration is inevitable, 
it should be promoted by the usual, means, the matter 
evacuated by an early opening, vitiated secretions cor- 
rected and granulations repressed by a solution of the 
nitrate of silver, or any other stimulating or astringent 
application. The caruncle is sometimes destroyed by 
ulceration, and the tears, no longer brought, within reach 
of the puncta, accumulate in the inner canthus, and flow 
over the cheek, producing incurable stillicidium. 



ENCANTHIS 

Is a term applied to a chronic enlargement of the 
caruncula lachrymalis and semilunar membrane, which 
sometimes attains a considerable size, extending along 
the inner margin of the lids, interposing a mechanical 
obstacle to their closure, and exciting chronic ophthal- 
mia, lachrymation, &c. Two species are described, 
one of which is said to be malignant, and to be charac- 
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terized by lividity, induration, lancinating pain, and an 
irregular varicose condition of surface, terminating 
eventually in ulceration. In some instances the en- 
largement has been owing to the presence of a foreign 
body, and has subsided on its removal. 

Recourse should be had in the beginning of the com- 
plaint to the application of leeches to the adjacent inte- 
guments, and other measures calculated to abate irrita- 
tion. If, however, this treatment does not succeed, and 
the excrescence occasions much irritation, or evinces a 
cancerous disposition, excision may become necessary. 
The operation is easily performed, by passing a ligature 
or tenaculum through the tumour, and detaching it from 
its connexions by means of the scalpel. Cases, how- 
ever, requiring such interference must be extremely 
rare, as Mr. Lawrence states that none have occurred 
in his practice. 
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DISEASES OF THE PALPEBR^. 

INFLAMMATION OF THE EYELIDS. 

Blepharitis. 

Inflammation may affect the palpebral either pri- 
marily, or by extension from the neighbouring parts ; 
and may be either erysipelatous, phlegmonous, or catar- 
rhal, according as it is seated in the skin, the cellular 
membrane, or the conjunctival lining. 



ERYSIPELATOUS INFLAMMATION OF THE EYELIDS. 

As a secondary affection, caused by the extension of 
morbid action from other parts, erysipelatous inflamma- 
tion of the palpebral is a common occurrence. Some- 
times also, though more rarely, it originates in the eye- 
lids, and is confined to them. The swelling is usually 
very considerable, often closing the eye, and presents a 
yellowish-red, scarlet, or livid appearance; the patient 
complains less of pain than of a burning sensation; and 
vesicles frequently form on the inflamed surface. The 
meibomian glands become implicated, and their vitiated 
secretion, mingling with the puriform discharge from 
the conjunctiva, concretes upon, and agglutinates the 
lids. In aggravated cases, and in cachectic habits, the 
inflammation occasionally extends more deeply, involves 
the cellular membrane, and terminates in sloughing or 
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ulceration — an unfortunate result, the parts seldom re- 
gaining their natural pliancy and mobility, — and disor- 
ganization of some of the appendages of the eye is not 
an uncommon sequel. 

Breathing an impure atmosphere, unwholesome diet, 
derangement of the chylopoietic viscera, and whatever 
else can induce a depraved condition of the system, may 
be regarded as remote causes of this affection; and in 
persons thus predisposed, it is liable to occur from cold, 
and the action of trivial external irritants. 

The treatment must be conducted on the general 
principles applicable to erysipelas in other parts of the 
body; emetics, cathartics, and even venesection, may be 
necessary to control the disease when it is accompanied 
with gastric disorder and high constitutional excitement, 
and must be employed as circumstances shall indicate, 
together with appropriate remedies — leeches to the ad- 
joining integuments, punctures, the tincture of iodine, 
or the nitrate of silver, — for the relief of the local affec- 
tion. When suppuration is threatened, it may some- 
times be averted by an early incision through the inte- 
guments; and, at a later period, the opening thus made, 
will afford a ready outlet to the pus and disorganized 
cellular membrane. The matter in these cases evinces 
little disposition to approach the surface ; and if the sur- 
geon should delay interference in the expectation that it 
will acuminate, irretrievable mischief may be produced. 



CARBUNCLE. 

Carbuncle of the eyelids is sometimes seen in persons 
of advanced life and impaired constitution, and should 
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be treated as in other parts of the body, by an early 
incision and emollient dressings, in conjunction with 
opium, wine or porter, quinine, and other appropriate 
general remedies. Much attention is often required to 
obviate the injurious consequences arising from the ex- 
tensive destruction of the cellular membrane which it 
occasions. 



PHLEGMONOUS INFLAMMATION OF THE EYELIDS. 

Phlegmonous inflammation occurs more frequently in 
children than adults, and in the upper, than in the lower 
eyelid. It is characterized by the usual symptoms, — 
pain, redness, and swelling, — often in a state of severe 
aggravation; and from the quantity of loose cellular 
tissue in the part, is very prone to terminate in suppu- 
ration. The tumefaction is generally so considerable as 
entirely to close the eye, the pain is much increased by 
motion, and the conjunctiva and meibomian glands 
sometimes participating in the irritation, the cilia and 
edges of the palpebral are incrusted by their vitiated 
secretions. When suppuration has actually taken place, 
the pain becomes pulsative, the swelling increases, pre- 
sents a livid, shining appearance, and the abscess points 
towards the middle of the lid. 

The inflammation is sometimes connected with an 
unhealthy condition of the system, and occasionally 
supervenes without any assignable cause ; more fre- 
quently, however, it arises from various accidental 
injuries, as the stings of insects, punctured wounds, 
contusions, &c. A well-marked case, recently treated 
by the author, was produced by a wound inflicted by 

7 
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the tooth of an individual, with whom the patient came 
into sudden contact while turning a corner in the dusk 
of evening. 

Treatment. — Suppuration is a frequent effect, and as 
ectropium, lagophthalmus, and other unpleasant conse- 
quences may result from the morbid changes which this 
termination induces, it is important to prevent its occur- 
rence ; and when this cannot be done, to limit its extent 
as much as possible. For this purpose leeches, cold 
applications, purgatives, and other measures, propor- 
tioned to the severity of the symptoms, will be proper 
in the first instance. If suppuration is threatened, it 
should be promoted by the usual means, and as soon as 
fluctuation can be felt, an opening must be made with a 
lancet parallel to the natural folds of the integuments ; a 
caution important under all circumstances, but particu- 
larly so in strumous constitutions, from the tendency of 
inflammation, when thus modified, to involve the cellular 
membrane, — that tissue being less highly organized than 
the skin. Mr. Lawrence states that he had seen half a 
dozen cases of eversion of the upper eyelid, attended 
with distressing deformity, originating from this cause. 
The dispersion of the induration which sometimes 
remains, may be accelerated by the iodated ointments. 

In all cases where an incision is made into the inte- 
guments of the eyelids, it is necessary to watch atten- 
tively the healing of the part, lest the contraction of the 
granulations should occasion ectropium — an event espe- 
cially liable to happen if there has been any loss of the 
substance of the skin. When this result is apprehended, 
Mr. Houston recommends that the edges of the wound 
be kept asunder by strips of adhesive plaster, properly 
applied to the cheek and forehead, in order to counteract 
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the tendency to contraction, and ensure a cicatrix of 
sufficient breadth. 



CEDEMA OF THE EYELIDS. 

(Edema of the eyelids is a frequent attendant on the 
various ophthalmias, inflammation of the lachrymal sac, 
&c. ; but it generally disappears as the original disease 
subsides, and requires no particular treatment. It some- 
times occurs in children of weak, lymphatic tempera- 
ment, from derangement of the digestive organs or some 
less obvious cause ; and is often induced by contusions, 
the punctures made by leeches improperly applied to 
this part, the stings of insects, &c. In the instances 
last mentioned, fomentations with warm water, to which 
a little laudanum or brandy may be added, ordinarily 
suffice for its removal. 



INFLAMMATION OF THE EDGES OF THE EYELIDS. 

Inflammation of the palpebral margins is known under 
the various appellations of ophthalmia tarsi, psorophthal- 
mia, lippitudo, &c. ; each of which is sometimes de- 
scribed as a distinct disease. It has its principal seat in 
the meibomian glands, and is attended with a trouble- 
some pruritus, intolerance of light, lachrymation, and a 
viscous puriform secretion from the diseased parts. The 
mucous lining of the palpebrae is red and villous, the 
ciliary margins swollen and painful ; little pustules which 
degenerate into ulcers form along their edges, and the 
viscid discharge, concreting around the roots of the cilia 
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during sleep, agglutinates the lids, so as to render it diffi- 
cult to open them in the morning. The eye is irritable, 
and the patient frequently complains of a sensation as 
of the presence of some extraneous body; there is more 
or less uneasiness on motion of the organ, and the tears, 
increased in quantity and interrupted in their natural 
channel, flow over, and excoriate the cheek. The dis- 
ease is met with in different degrees of intensity, and in 
its milder and more indolent forms may exist for a long 
time without any other mischief than the inconvenience 
which it occasions; in severer cases, however, it involves 
the bulbs of the cilia, destroys the eyelashes, implicates 
the cornea, and produces ulceration, thickening, irregu- 
larity and induration of the tarsal margins, ectropium, 
trichiasis, and other morbid changes. 

Lippitudo may be regarded as the advanced stage of 
this affection ; the edges of the lids are thickened and 
slightly everted, forming a red circle around the eye, 
\vhich is irritable and subject to frequent attacks of in- 
ilammation; their conjunctival surface is not unfrequently 
granulated ; the patient is troubled with stillicidium ; the 
cilia fall out ; and the meibomian apertures are wholly 
or partially obliterated: — when this occurs, the ciliary 
margins becoming smooth and rounded, the complaint 
may be regarded as incurable ; though even in this in- 
veterate condition, the situation of the sufferer may be 
rendered by judicious treatment much more comfortable 
than it would otherwise be. 

Causes. — Ophthalmia tarsi is generally the sequel of 
some other affection, — measles, small-pox, catarrhal oph- 
thalmia, &c. ; but it may also be produced idiopathically 
by breathing a close impure atmosphere, and the habitual 
exposure of the organ to the action of various external 
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irritants. It is more common in children than adults, 
they being the first to suffer from the operation of these 
and other debilitating causes ; and is often seen in con- 
nexion with the strumous diathesis, or complicated with 
porrigo and other cutaneous affections. It is conse- 
quently a frequent complaint among the poorer inhabit- 
ants of large cities, filling the wards of our hospitals, 
and when cured, is exceedingly liable to relapse, from 
re-exposure to the causes which originally induced it. 

Treatment — When the acute symptoms which are 
present in recent cases, have been removed by the em- 
ployment of appropriate remedies — leeches when circum- 
stances require the local abstraction of blood, aperients, 
a restricted diet, warm fomentations, some mild unctuous 
application to the edges of the lids at night,* &c, &c. — 
a stimulating treatment must be adopted, varying in ac- 
tivity according to the degree of individual susceptibility. 
Ointments containing the red and white precipitate, the 
nitrate, and the mild chloride of mercury; the oxide, 
carbonate, and sulphate of zinc ; the acetate and sulphate 
of copper; the sulphuret of arsenic, iodine, creosote, &c, 
&c, have all been used with benefit in different cases; 
and, when practicable, should be compounded extempo- 
raneously, as such articles are liable to become rancid 
by long keeping. The red precipitate, finely levigated, 
and incorporated with lard in the proportion of from 
v. — x. grains to the ounce,f is perhaps the best general 
remedy of this kind ; and has this advantage over the 

* K. Zinci oxid., 3j. ; adipis ppt., 3j. ; liq. plumb, subacetat., vin. opii, 
a§, 3ss. Ft. unguentum. 

K. Adipis, ppt, vel cerat. simplicis, 3ss. ; liq. plumb, subacetat., 3ss. 
Misce. 

t Employed in 1817 by Dr. Gebhard of this city, in the proportion of 
thirtv grains to the ounce. 

7* 
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reduced citrine ointment, — also an excellent application, 
— that it is of uniform quality and strength. Which- 
soever substance is employed, should be well prepared, 
melted by the flame of a candle, and applied at night to 
he edges and inner part of the tarsi, by means of a 
camel-hair pencil, — all the encrusted matter having been 
removed by careful ablution, and the part previously 
dried. The lids, as before mentioned, cohere during 
sleep, and when forcibly separated, great suffering is pro- 
duced, some of the eyelashes are torn out, and the disease 
is aggravated and protracted by the repeated irritation 
thus occasioned. To avoid this, the patient should be di- 
rected not to open his eyes till the matter has been tho- 
roughly softened by a sponge wrung out of hot water. 
The complete removal of this agglutinating secretion is 
essential to the due application of remedies, and as it is 
always concreting from evaporation, should be an 
object of constant attention and admonition. When 
the vessels of the conjunctiva are much congested, or 
its surface granulated, the remedies must be directed 
more immediately to the removal of these conditions; 
scarifications are sometimes useful under such circum- 
stances, or blood may be occasionally abstracted by 
leeches from the temples. A solution of the nitrate 
of silver applied to the everted lid by a camel- 
hair pencil, or a smooth crystal of the sulphate of 
copper, fixed in a quill, dipped in water, and lightly 
drawn across the membrane, as will be more particu- 
larly described hereafter, are the best topical applica- 
tions ; and may be repeated at intervals of two or three 
days until the granulations disappear. The nitrate in 
solution or substance, will also be serviceable in pro- 
moting the cicatrization of the little ulcers which form 
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along the palpebral margins; and that it may be 
brought more immediately in contact with the seat of 
the disease, it will be necessary, in some cases, pre- 
viously to remove the half-loosened cilia. In the 
chronic varieties of this complaint, which crowd our 
ophthalmic institutions, these two articles indeed consti- 
tute our chief dependence, and with the red precipitate 
ointment at night, and soothing, astringent, or gently 
stimulating fomentations by day, make up the round of 
topical applications. 

In the occasional exacerbations to which this affection 
is liable, leeches to the temples and other antiphlogistic 
measures are sometimes required; and aperient medi- 
cines, as calomel with rhubarb, &c, are necessary 
throughout the progress of the disease. The tincture 
of aloes, in the quantity of a drachm every morning, is 
a useful article of this kind for children, and may be 
conveniently exhibited in sweetened water. Counter- 
irritation by blister or the tartrite of antimony, behind 
the ear, back of the neck, or on the arm, is universally 
enumerated among the sanatory measures, and may 
sometimes be prescribed with benefit; but it is often 
followed by severe irritation, and in the experience of 
the author has been productive of less advantage in this 
and similar affections, than from the representations of 
others he had been induced to anticipate. 

Particular attention should be given to the eradication 
of misplaced cilia, and the removal of every other cause 
of protracted irritation existing in the eyelids; and as 
the disease in its chronic stage is frequently connected 
with a debilitated condition of the system, or is de- 
pendent upon a strumous diathesis, tonic and alterative 
remedies often constitute an indispensable part of the 
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treatment: under such circumstances, the sulphate of 
quinine, the carbonate of iron, the preparations of iodine 
in combination with the syrup of sarsaparilla or the 
compound decoction of aloes, the warm salt bath, a 
pure invigorating atmosphere, exercise in the open air, 
a light, unirritating, but nutritious diet, &c, &c, are 
often eminently serviceable ; and as patients enfeebled 
by the long continuance of this disease, are extremely 
sensitive to atmospherical vicissitudes, the utmost care 
should be taken, by proper clothing and other pre- 
ventive measures, to guard against their injurious in- 
fluence. 

More is accomplished in the restoration of healthy 
action by the judicious employment of a few articles of 
approved value, than by multiplied and frequently varied 
prescriptions ; the remedies above enumerated are gene- 
rally successful when a cure is practicable ; but others 
have been recommended by different writers, and the 
following formulae, of which however, the author cannot 
speak from much personal experience, are subjoined, 
both as indicating the proportions used in such compo- 
sitions, and also as being of probable utility in some 
cases. 

R. Hydrarg. oxid. rubri, pulv. subtilissimi, gr. v. ; zinci sulphat., gr. 
viij. ; adipis ppt., 3j. Misce. — Dupuytren. 

R. Hydrarg. oxid. rub., adipis ppt., ceroe albae, aa p. e. Misce. — Hufe- 
land. 

R. Hydrarg. ammoniat., 3j.J oxid. zinci, bol. armen., aa 3ij.; adipis 
ppt., 3ss. Misce. — Janin. 

R. Hydrarg. ammoniat, gr. xij. ; camphorae, gr. viij.; oxid. zinci, 
gr. xv. ; adipis ppt., 3ijss. Misce. — Jadelot. 

R. Hydrarg. submuriat., gr. xij.; oxid. zinci, gr. xv. ; camphorae, 
gr. viij.; adipis, 3iJ8s. Misce. — Ryan. 
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K. Oxid. zinci, adipis ppt., aa p. e. Misce. — Wishart. 

R. Oxid. zinci, gr. xv. ; zinci sulphat., gr. jss. ; hydrarg. oxid. rub., 
gr. vj.; adipis, 3ij. Misce. — Wetter. 

R. Cupri sulphat., gr. x. ; camp horse, gr. iv. ; oxid. zinci, gr. vi. ; adi- 
pis ppt., 3 ss. Misce. — Wetter. 

R. Cupri acetat., gr. viij. ; hydrarg. ammoniat., gr. xv. ; oxid. zinci, 
bol. armen., aa 9j. ; adipis ppt. 3j. Misce. 

The ointment of the white precipitate* is said to be 
especially adapted to the disease as it appears in ad- 
vanced life; and an empirical preparation, known by the 
name of Singleton's, or the " Golden Ointment," the basis 
of which has been ascertained by Dr. Paris to be the 
sulphuret of arsenic, is recommended by Mr. Travers, 
and much employed by the British surgeons. 



HORDEOLUM, 

Or stye, is a small, painful, and furunculous swelling 
on the verge of the eyelids, slowly advancing to imper- 
fect suppuration ; it may exist in more immediate proximi- 
ty to either surface, and the diversity of pain in different 
cases, mny be explained by the greater or less density of 
the cellular tissue in which it is seated. The disease is 
frequent in children, and is often attributable to gastric 
derangement, or to a diet too gross and irritating. The 
inflammation is usually followed by the formation of a 
minute slough or core, and, as it commonly tends to 
suppuration, repellent applications are, in general, una- 

* R. Hydrarg. ammoniat., 9j.— ^ss. ; adipis ppt., 3ss. ; ft. unguentum. 
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vailing, if not positively injurious. The treatment con- 
sists in fomentations and emollient cataplasms ; and, 
when sufficiently mature, the abscess may be punctured 
with the point of a lancet, or allowed to open of its own 
accord. Little suppurating tumours, unaccompanied by 
sloughing, sometimes arise in succession for a conside- 
rable time, especially in strumous children, or those 
afflicted with ophthalmia tarsi, or chronic conjuncti- 
vitis, and are productive of much annoyance. The pro- 
per remedies are, a spare diet, aperients, alteratives, and 
the red precipitate, or citrine ointment, mentioned under 
the preceding head, applied along the ciliary margins. 
The stye sometimes suppurates very imperfectly, or ap- 
pears as an indurated tubercle, which frequently inflames, 
and excites more or less irritation of the eye ; frictions 
and stimulating plasters may sometimes quicken it into 
more healthy action, but, when these fail, the tumour, if 
it occasions much inconvenience, should be opened with 
a lancet, and the nitrate of silver applied to its interior. 



GRANDO, MILIUM, PHLYCTENULA, VERRUCA. 

Grando, chalazion, or lithiasis, as it is indifferently 
called, is a small indurated tubercle, generally described 
as the result of an imperfectly suppurating hordeolum. 
It often disappears spontaneously after a time, but, if 
otherwise, resolution may be promoted by frictions with 
iodated ointments, and the application of a mercurial 
plaster. Milia are small white tumours, about the size 
of a millet seed, which form on the margin of the lid, 
and contain a soft adipose matter. They occasion little 
inconvenience, and, if it be thought proper to remove 



SYPHILITIC AFFECTIONS OF THE EYELIDS. 53 

them, are readily excised with the scissors ; or the cyst 
may be punctured, its contents expressed, and the sur- 
face touched with the nitrate of silver. Phlyctenular are 
small transparent vesicles, which appear in the same 
situation ; they rarely give rise to so much uneasiness as 
to require interference, and immediately subside on being 
punctured. Verrucous excrescences are easily removed 
by excision with the scissors, or by ligature, according 
as they are large and sessile, or small and peduncular. 
If it should be necessary to adopt measures to prevent 
their reproduction, the part may be touched with the 
nitrate of silver, or lightly cauterized by the sulphuric 
acid. 

SYPHILITIC AFFECTIONS OF THE EYELIDS. 

Syphilis sometimes attacks the palpebrae in the erup- 
tive or chancrous form, and also in that of phagedenic 
ulceration, destroying in its progress the lids and neigh- 
bouring integuments. It generally accompanies or suc- 
ceeds syphilitic disorders in other parts of the body, 
affects the margin or either surface of the palpebrae, and 
may be recognised by the history of the case, and the 
peculiar appearance of the ulcer or eruption, — the latter 
being either pustular, scaly, or papular. Instances are 
related in which the chancre was confined to the conjunc- 
tival lining, and occasioned so little irritation that it was 
only discovered by accidentally examining the condition 
of that membrane. The phagedenic variety is attended 
with severe pain and irritation, and exhibits a sharp, red 
margin, with foul, irregular surface. The same treat- 
ment is required as when the disease occurs in other 
situations; — calomel and opium, or the bichloride of 
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mercury, with the syrup of sarsaparilla, the application 
of the nitrate of silver when the ulcer assumes a chronic 
form, and such other remedies as the circumstances of 
each individual case may suggest. Whatever discre- 
pancy of opinion may exist in regard to the necessity of 
mercury for the cure of syphilis, it is generally'conceded 
that, when properly regulated, it is a useful auxiliary; 
and, in the present instance, the importance of the af- 
fected part calls for the prompt employment of all our 
resources. 

CANCER OF THE EYELIDS. 

Cancerous ulceration of the palpebral is happily not 
of very frequent occurrence in this country. The dis- 
ease is usually seated in the lower lid, and commonly 
appears in the shape of an indurated or scirrhous tumour, 
slowly followed by others, which unite to form a small 
group ; — the integuments retaining their natural appear- 
ance, and thereby distinguishing them from verrucous 
excrescences, which are commonly rough and granu- 
lated. After these tubercles have existed for a period, 
varying in different cases, from several months to as 
many years, ulceration commences in the form of a 
slight abrasion or excoriation, accompanied with the 
discharge of a thin yellowish fluid, which concretes into 
an adherent scale upon the surface. Successive tuber- 
cles arise, and the ulceration, presenting a smooth, red 
appearance, and an irregular tuberculated margin, gra- 
dually spreads to the surrounding parts, destroying the 
palpebral, penetrating the orbit, and, in some instances, 
completely denuding the eyeball. The progress of the 
ulcerative action is slow, and the disease may remain 
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nearly stationary for many years, receding at one point, 
advancing at another, and evincing, occasionally, a dis- 
position to cicatrization, and even actual reparation. 
In its indolent stage it is not attended with much suffer- 
ing, the general health continues unimpaired, and the 
lymphatic glands are not affected ; but when the ulcera- 
tion is more rapid, involving indiscriminately every tis- 
sue in its progress, the pain becomes severe, and is of a 
burning or aching character, and not unfrequently hae- 
morrhage takes place from the small venous ramifica- 
tions which traverse the surface of the sore. When the 
ulceration has proceeded so far as to invade the orbit, 
and insulate the globe, sloughing and collapse of the 
organ ensues, the bones become carious, and the patient 
eventually dies exhausted by the protracted irritation, 
or, more suddenly, from meningeal inflammation. The 
malady differs in some of the particulars just enume- 
rated from glandular carcinoma, as might, indeed, be 
expected from the difference of the texture in which it 
is seated; and much of the confusion which prevails on 
this subject has doubtless arisen from the error of consi- 
dering that modification as the type to which cancerous 
degeneration in every part must necessarily conform. 
Mr. Lawrence and Dr. Jacob concur in regarding it as 
distinct, also, from lupus, or noli me tangere, to which 
it certainly bears many points of resemblance. Mr. 
Middlemore, who, under the title of a " peculiar ulcera- 
tion of the eyelids," has described an affection similar to 
the foregoing, has likewise attempted to discriminate 
between it and genuine cancer of that part, which, ac- 
cording to him, originates in the subcutaneous cellular 
tissue, and is attended with lancinating pain, enlarge- 

8 
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ment of the glands, and the other symptoms usually de- 
scribed as pathognomonic of the disease. 

The causes of this complaint are altogether unknown ; 
it seldom occurs until after the middle period of life, 
may affect either sex, and is generally observed in per- 
sons whose health is otherwise unimpaired. 

In the present state of our knowledge, the early and 
complete excision of all the diseased parts, affords the 
only well-grounded hope of a radical cure. Escharotics 
have been recommended with the view of destroying the 
morbid tissues, and when the ulceration is of small ex- 
tent, and confined to the outer surface of the lid, may 
sometimes succeed in accomplishing a cure ; but, under 
other circumstances, they commonly produce a great 
aggravation of the symptoms. If extirpation be pre- 
cluded by the age and condition of the patient, or the ex- 
tent of the ulceration, all that is within the compass of 
art is to endeavour, by the employment of mild antiphlo- 
gistic measures, the occasional application of leeches, 
the internal exhibition of opium, and the use of soothing 
dressings, to mitigate suffering which it cannot cure. 
Mr. Lawrence relates a case of many years' duration, 
which was cured by the repeated abstraction of blood 
by leeching, — a remedy suggested by the frequent hae- 
morrhages which occurred from the surface of the ulcer; 
— and in the instance of another patient treated by Mr. 
Travers, cicatrization was effected in the early stage of 
the complaint, by the free use of the nitrate of silver, — 
the disease, however, subsequently reappearing. The 
liquor potassae arsenitis, administered internally, and a 
weak solution of the nitrate of silver applied to the ulcer, 
have sometimes appeared to exert a favourable influence 
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in retarding the progress of the symptoms; but have not 
been productive of permanent benefit. 

When, in extirpating the diseased parts, it becomes 
necessary to include the upper eyelid, some writers re- 
commend the removal of the globe also, lest the organ, 
deprived of its natural protection, should be destroyed 
by inflammation. That this result, however, does not 
always happen, is proved by the case to which allusion 
is made at page 33 ; in which the eye, though com- 
pletely denuded by the accident, which, occurred six 
years before, had been preserved moist and healthy 
under a covering of simple cerate. It would certainly 
be more rational to wait until the event anticipated had 
actually taken place, and then, instead of performing so 
formidable an operation, to induce collapse of the globe, 
by puncturing the cornea, and evacuating the humours. 
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Tumours form in the cellular tissue which enters into 
the composition of the palpebral, or grow from the tarsal 
cartilage ; and are of various degrees of consistence — 
solid, pulpy, melicerous, or gelatinous. The variety 
first mentioned is produced by interstitial deposition, 
usually following local injury, and its dispersion, to 
which there is, in most cases, a natural tendency, may 
be often accelerated by the use of iodated or mercurial 
ointments. The common adipose tumour, which is ge- 
nerally situated at some distance from the ciliary mar- 
gin, the steatomatous, and the other species of encysted 
formation, when they are large, for the most part require 
extirpation ; and the cyst may be either separated entire 
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from its connexions, or cut through the centre, and the 
divided halves extracted with the forceps. These ad- 
ventitious growths may be located above or below the 
orbicularis, but, in either case, the incision must gene- 
rally be made from without, and in a direction parallel 
to the fibres of the muscle. Care should be taken that 
the cyst is completely removed, and also that the inci- 
sion through the integuments is sufficiently extensive to 
prevent embarrassment in the subsequent steps of the 
operation ; which, in some cases, may be further facili- 
tated by freely moving the tumour with the fingers for 
some days previous to its performance. 

When the cyst is small, and the patient is averse to 
the use of the knife, the inflammation produced by sim- 
ple puncture, or by the introduction of a thread, may be 
sufficient to obliterate its cavity. 

A hard, round, and painful tubercle sometimes forms 
on the tarsal cartilage, and, on everting the lid, a small 
fungus may often be seen protruding through a depressed 
opening in the ceritre ; in other cases, the tumour con- 
tains a glairy or gelatinous matter, or is of a soft vascu- 
lar texture. It is closely connected with the tarsus, 
which is partially absorbed in its immediate vicinity, 
and the conjunctiva covering it, is also more or less 
inflamed. Mr. Lawrence suggests that it may be a dis- 
eased meibomian gland, and this appears not improba- 
ble from the fact that it is most common in the upper 
eyelid, is frequently accompanied with a disordered con- 
dition of the digestive organs, and subsides spontaneously 
when this is corrected, and the general health improved 
by aperients, alteratives, and tonics. If, however, not- 
withstanding these measures, it should continue to in- 
crease, or, remaining indolent, should excite much irri- 
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tation, it will be proper to evert the lid, and puncture 
the tumour, if it have not already opened, so as to permit 
the escape of its gelatinous contents ; or it may be neces- 
sary to introduce the blunt extremity of a probe, and 
destroy its vascular organization. Should a fungus pro- 
trude through the aperture, it may be excised by the 
scissors, and the part touched with a pencil of the nitrate 
of silver. 



N2EVI MATERNI. 



Nasvi materni are either venous or arterial ; the latter 
being distinguished by their pulsation, increased tempe- 
rature, bright scarlet colour, and rapidity of growth. 
Surgical interference is, in general, unnecessary while 
the nrcvus is small, as blemishes of this kind frequently 
disappear spontaneously, or continue stationary through 
life; but, if the vascular growth be large, or evince a 
disposition to increase, something must be done for its 
removal. In the early stage, an eschar may be produced 
by means of sulphuric acid, or other caustic applications, 
or inflammation of sufficient intensity to obliterate the 
vessels may be excited by the introduction of a seton : 
vaccination has also been recommended for the same 
purpose. In cases of greater developement, the ligature 
or knife will be required. The tumour being raised by 
the fingers, a needle, armed with a double ligature, is 
passed through its base, and tied on each side so as effec- 
tually to obstruct the circulation. Mr. Lawrence states 
that, in one instance, the morbid growth was so large 
that he found it necessary to tie it in three portions. 
Another method consists in introducing two needles, at 
right angles, through the tumour, and applying the liga- 

8* 
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ture beneath. Mr. Liston employs compression, but this 
is often precluded by the situation of the tumour. When 
the knife is used, it has been advised, in cases where the 
noevus is nourished by two or more vessels of conside- 
rable size, to throw a ligature around them previous to 
the operation, with the view of diminishing the magni- 
tude of the tumour, and avoiding the excessive haemor- 
rhage which follows an incision into its substance. 



ADHESION OF THE EYELIDS. 

Of this affection there arc two species, ankyloblepha- 
ron, or concretion of the tarsal margins, and symble- 
pharon, or adhesion of the palpebral to the globe ; — they 
may exist either separately or combined. Ankyloble- 
pharon is sometimes congenital, but both varieties are 
more frequently the result of inflammation following 
burns, the action of caustics, and other injuries. The 
first species, when partial, rarely exists in such a degree 
as to require interference ; but, should an operation be 
deemed expedient, the cornea being unaffected, the lids 
may be cautiously separated by the knife. In more ex- 
tensive concretions it will generally be found that the 
palpebral are unadherent at the inner canthus, and the 
surgeon, introducing a small grooved director at this 
aperture, passes it across the globe, makes an incision 
upon its point, and unites the two orifices by dividing 
the intervening integuments. When the anchyloblepha- 
ron is complete — a circumstance which is of rare occur- 
rence — the lids should be withdrawn from the eye in a 
vertical fold, a transverse opening made in the centre, 
sufficiently large to admit a director, and the incision 
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prolonged to each angle. The utmost caution will be 
necessary in all cases to prevent the reunion of the di- 
vided edges ; adhesive strips should be so arranged as to 
keep the parts asunder, and cicatrization promoted by a 
weak solution of the nitrate of silver, or some gently 
astringent application. Sir James Murray, of Dublin, 
relates the case of a girl whose eyelids were so com- 
pletely adherent as entirely to destroy their natural ap- 
pearance, upon whom he operated, notwithstanding, with 
the most gratifying results — vision being perfectly re- 
stored. 

Symblepharon, or adhesion of the palpebral to the 
globe is an accident very liable to happen when the 
abraded surfaces are extensive. If the attachment is 
loose, of limited extent, and does not involve any consi- 
derable portion of the cornea, a careful dissection will 
disengage the lid, and may be attended with some im- 
provement of vision ; but when the patient enjoys the 
use of the other eye, it will be more prudent, unless the 
connexion is productive of much inconvenience, not to 
interfere. Demours indeed observes, that the complaint 
is generally aggravated by such attempts, and without 
due attention to the subsequent treatment, this will no 
doubt often be the case. Reunion is still more liable to 
take place in this variety than in the other, and is best 
prevented by the frequent motion of the eye, the proper 
application of adhesive plaster, and the occasional in- 
troduction of the blunt extremity of a probe enveloped 
in some unctuous material, between the separated sur- 
faces. The nitrate of silver in substance or solution, 
may also be usefully employed for the same purpose. 
Jn some instances the lid may be drawn outwards by a 
ligature secured on the cheek ; the temporary insertion 
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of an artificial eye has also been suggested : but the 
most persevering exertions are often unsuccessful. 

The writer above mentioned, makes a remark that 
may not be without practical utility in certain cases : in 
removing fungous excrescences which extend along the 
palpebral, he performs the excision first on one lid, and 
afterwards, when the wound has healed, upon the other, 
thereby avoiding the possibility of adhesion between the 
two surfaces. 



ECTROPIUM. 

Ever s ion of the Eyelids. 

Ectropium consists in an eversion of the palpebral, in 
consequence of which the lining membrane is exposed, 
the globe partially denuded, and great deformity pro- 
duced. It is more common in the lower, than in the 
upper lid, and is not unfrequently a temporary attendant 
upon purulent ophthalmia, being occasioned by the ex- 
cessive chemosis which accompanies that disease. 
There are two principal varieties, one arising from 
thickening of the conjunctiva, and the other from burns 
and other injuries of the integuments, or from the con- 
solidation and contraction following abscesses situated 
in the cellular tissue of the eyelids and the parts in their 
immediate vicinity. It may also be caused by the acci- 
dental division of either canthus, by tumours on the in- 
ternal surface of the palpebrae, and by paralysis or re- 
laxation of the orbicular muscle. The constant expo- 
sure of the denuded organ to the action of light and 
other irritants, produces much uneasiness ; and if timely 
measures are not adopted to remedy the evil, the cornea 
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loses its transparency, vision is greatly impaired — in 
some instances entirely lost, — and the conjunctival lining 
of the lids becomes thickened, vascular, and more or 
less changed in texture, constituting the condition deno- 
minated ectropium sarcomatosum. The course of the 
lachrymal secretion towards the puncta being interrupted, 
epiphora is an invariable attendant. 

Treatment. — In slight cases of ectropium depending 
upon a morbid condition of the lining membrane, the 
lid should be everted, and a smooth crystal of the sul- 
phate of copper drawn across its surface at intervals of 
two or three days, as will be hereafter described, when 
treating of granular conjunctiva, or a solution of four, 
eight, or ten grains of the nitrate of silver may be sub- 
stituted, and applied by means of a camel-hair pencil. 
The red precipitate, (p. 59) or reduced citrine oint- 
ment should be prescribed at night, some gently 
astringent collyrium used, if necessary, during the day; 
and these measures steadily continued, will gradually 
restore the healthy condition of the membrane, and 
effect a corresponding improvement in the position of 
the lid. If, however, they should prove inadequate to 
the accomplishment of this object ; a portion of the 
thickened conjunctiva must be removed by excision with 
the curved scissors ; when the lid, supported by a com- 
press and bandage, may be expected to resume its na- 
tural state of close application to the globe, as the wound 
heals by the contraction of the granulations. In more 
aggravated cases, where the cartilage is elongated, and 
otherwise irregular, the excision, near its temporal ex- 
tremity, of a triangular portion of the tarsus resembling 
the letter V, the careful approximation of the divided 
edges by means of suture, and the proper application of 
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a compress, will often succeed in accomplishing the re- 
adjustment of the part. Modifications of this operation, 
which is easily performed with the aid of a hooked for- 
ceps, and a sharp pair of scissors, have been proposed 
by Graefe and Dieffenbach ; but though not wanting in 
ingenuity, they have not been tested sufficiently to war- 
rant recommendation. 

In eversion from cicatrix or abscess, the cure is much 
more difficult, and sometimes altogether impracticable, 
— the contraction of the granulations reproducing the 
displacement, as in the case alluded to on page 34, not- 
withstanding every effort to prevent it. Instances, how- 
ever, have occurred, in which adhesions connecting the 
eyelid with the margin of the orbit, have been divided, 
the indurated cellular tissue removed, and the part re- 
stored to its normal position, when success had been pre- 
viously deemed quite hopeless. In aggravated and in- 
veterate forms of this eversion, the division of the cica- 
trix, the excision of the thickened conjunctiva, and the 
removal of a portion of the elongated tarsus, have all 
been simultaneously performed on the same individual. 
The partial detachment of a flap from the adjoining in- 
teguments, and its lateral transplantation, without torsion 
of the root, after the manner proposed by Dieffenbach, 
into the wound made by the separation of the lid from 
its unnatural connexions, has been successfully practised 
in a few instances, both in this country and in Europe. 

Where the ectropium has been caused by the acci- 
dental division, and subsequent irregular reunion of either 
commissure of the lids, the treatment will consist in 
abrading the separated edges, and retaining them in 
proper apposition by the introduction of one or more 
sutures. 
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That variety of the disease which depends upon atony 
or relaxation of the orbicular muscle, and is denomi- 
nated ectropium senile, is not likely to be permanently 
benefited by any remedies we may employ; though 
here, as in other intractable cases, astringent collyria, 
the application to the part of a solution of the nitrate of 
silver or a crystal of the sulphate of copper, gently 
stimulating ointments, the use of a shade to moderate 
the influence of external irritants, and other similar 
measures, will often succeed in palliating the inconve- 
nience. 



ENTROPIUM. 

Inversion of the Eyelids. 

Entropium is a much more formidable affection than 
the preceding; the constant friction of the inverted eye- 
lid and cilia against the globe, quickly producing irrita- 
tion, and, if not relieved, terminating ultimately in pan- 
niform opacity of the cornea, and total loss of vision. 
As a mere temporary condition it occurs in some cases 
of ophthalmia ; the tumefied conjunctiva pressing out 
the orbital edge of the tarsus, while its ciliary margin is 
turned inwards by the action of the orbicularis, irritat- 
ing the eye and greatly aggravating the inflammation. 
The disease when permanent, sometimes arises from re- 
laxation of the integuments, whether occurring spon- 
taneously in advanced life, or from the injudicious em- 
ployment of emollient applications. Under these cir- 
cumstances the convolution is occasionally so complete, 
that the cilia are turned into the interior of the coil, and 
the irritation is consequently much less considerable 
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than it would otherwise be. In other instances the de- 
fect is seated in the tarsus, and appears as a sequel of 
inveterate psorophthalmia or chronic conjunctivitis ; end- 
ing, as they sometimes do, in various morbid alterations 
in the texture or configuration of the palpebral margin. 
The upper and lower lid are almost equally liable to be 
affected, and both may be inverted at the same time. 

Treatment. — The temporary eversion may be reme- 
died by strips of adhesive plaster, applied perpendicu- 
larly to the lid and cheek, and renewed from time to 
time, as they become loosened by the action of the tears. 
Pressure properly directed to the orbital edge of the 
tarsus has also been recommended, but is of more diffi- 
cult accomplishment, and possesses no advantages which 
entitle it to preference. When the entropium depends 
upon relaxation of the integuments, an operation be- 
comes necessary for the removal of the redundant por- 
tion, and if the inversion is inconsiderable, this is per- 
haps best effected through the agency of sulphuric acid ; 
which not only destroys a portion of the skin, but con- 
solidates the cellular tissue, and produces the requisite 
degree of eversion by the subsequent contraction of the 
granulations. A piece of wood, round, smooth, and 
about the thickness of a crow-quill, is dipped in the acid, 
and applied immediately behind the tarsal cartilage, in 
a line extending nearly the whole length of the lid. The 
patient should be so placed that the acid will not tend 
towards the eye, which must be guarded with extreme 
caution; and the fluid as it accumulates in undue quan- 
tity, should be absorbed from time to time by touching 
it lightly with a piece of folded linen. The operation, 
which requires from five to ten minutes for its adequate 
performance, occasions very little pain, and when the 
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alternative is the knife, will generally meet with ready- 
acquiescence on the part of the patient. The part should 
afterwards be carefully washed, or the acid neutralized 
by an alkaline solution : in a few days the slough sepa- 
rates, the granulations contract, and an evident improve- 
ment is soon perceptible in the position of the lid. 

When, however, the relaxation and inversion exist in 
greater degree, another procedure must be adopted. 
The quantity of superfluous integument having been ac- 
curately determined by including with the entropium 
forceps as much as may be necessary to produce the re- 
quired eversion, the excision is performed with the knife 
or scissors ; the portion thus removed, being situated in 
the immediate vicinity of the tarsal cartilage, and ex- 
tending nearly the whole length of the lid. The edges 
of the wound are to be afterwards approximated, and 
secured by one or more sutures of fine silk. If the in- 
version should return after this operation, the suffering 
caused by the constant friction of the eyelashes against 
the globe, may be obviated by the excision of their bulbs, 
as in the operation for the radical cure of trichiasis. 

In some cases where the cartilage appears to be 
chiefly affected, becoming shortened, irregular, and per- 
manently incurvated, it may be preferable to divide it, 
by making with the scissors a perpendicular incision 
near each angle, through the whole thickness of the lid, 
so as to allow of its entire eversion, as proposed by Mr. 
Crampton, and afterwards to excise a portion of the 
integument in the manner which has just been de- 
scribed. Two or three ligatures are then introduced 
through the skin near the tarsal margin, the eyelid 
drawn upwards against the brow, and retained in that 
position for a few days,— the exposed mucous mem- 

9 
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brane being covered in the interim with a piece of linen 
spread with simple cerate, — by confining the threads to 
the forehead with strips of adhesive plaster ; or the 
edges of the wound made by the removal of the trans- 
verse fold of the integuments may be brought together 
by suture, and as the longitudinal incisions heal by gra- 
nulation, a sufficient degree of eversion be thereby pro- 
duced. 

A more simple plan, originally suggested by Mr. 
Ware, and successfully practised by Mr. Tyrrell, con- 
sists in making a single perpendicular incision through 
the lid near its centre ; the pressure caused by the con- 
traction of the cartilage is thus relieved, and the wound 
slowly healing by granulation, little deformity is occa- 
sioned. 

Mr. Saunders proposed a mode of operation which 
involved the extirpation of the tarsal cartilage ; for this 
purpose a piece of horn or a plate of silver having a 
curvature corresponding to that of the eyelid, is intro- 
duced beneath the palpebra with its concavity towards 
the globe ; an incision, extending from the punctum 
lachrymale to the outer angle, is made through the in- 
teguments and orbicularis, immediately behind the roots 
of the cilia, down to the tarsus; the skin is then turned 
backwards until the orbital margin of the cartilage is 
exposed, along which another incision is made through 
the conjunctiva, and the tarsus disengaged at each ex- 
tremity by dividing it perpendicularly with the knife; 
care being taken to avoid injuring the punctum. 

It may be proper to remark that these severer opera- 
tions, though necessary to be known, as probably useful 
in some cases, are very seldom performed; it being 
generally sufficient, even in the more aggravated forms 
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of the disease, to excise the bulbs of the cilia as prac- 
tised in trichiasis. 

In a case of entropium of several months' duration, 
recorded by Dr. Jackson of this city, formerly of North- 
umberland, where the lower lid, which had become 
completely inverted during a prolonged attack of stru- 
mous conjunctivitis, was retained in its wrong position 
by the concurring action of the globe and the orbicu- 
laris muscle, the restoration was suddenly and perma- 
nently effected, after several ineffectual attempts, by the 
patient — a child of four years old — forcibly depressing 
the orbital edge of the tarsus, while the surgeon was 
occupied in drawing down the integuments of the 
cheek. 



LAGOPHTHALMUS, 

Oculus leporinus, or hare-eye, are terms employed to 
denote that condition in which the palpebral cannot be 
closed, and the eye, deprived of its natural protection, 
is constantly exposed to the action of air and other ex- 
ternal irritants. It is sometimes the result of paralysis 
of the orbicularis muscle, but is more commonly pro- 
duced by retraction or shortening of the lid ; and when 
it exists in any considerable degree, is often accompa- 
nied by inflammation of the conjunctiva, terminating 
eventually in opacity of the cornea, and other un- 
pleasant consequences. The worst cases of the disease, 
those arising from the contraction following abscess of 
the lid, burns, and other injuries, have already been 
considered under the head of ectropium. When it is 
caused by paralysis of the orbicularis, it is usually 
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attended with a similar condition of the other muscles 
of the face, both being dependent upon some cerebral 
affection ; in other instances it may be traced to cold 
and other causes acting upon the facial nerve in its 
transit or distribution ; and is sometimes observed as 
the mere effect of the atony attendant upon age. 

The treatment will vary according to the nature of 
the complaint. If it arise from retraction of the lid, relief 
may be afforded by the division of the cicatrix, and 
the other expedients recommended in that state of things; 
antiphlogistic expedients will be required in cases of cere- 
bral congestion ; and leeches, blisters, stimulating em- 
brocations, &c, in the neighbourhood of the stylo-mas- 
toid foramen, will be the appropriate remedies where 
the facial nerve is the primary seat of the morbid action. 
When the disease is incurable, measures must be adopted 
to obviate the injurious consequences which may result 
from the constant exposure of the eye ; it should be 
covered with a piece of linen spread with simple 
cerate, and such other means employed as may be 
necessary to prevent or remove inflammation. 



TRICHIASIS. DISTICHIASIS. 

Inversion of the cilia occasionally happens while the 
lid retains its natural position, and is generally partial — 
a few eyelashes only deviating from their proper direc- 
tion ; though instances have occurred in which the 
entire series in the palpebras of both eyes have been 
involved in the incurvation. The disease, which affects 
infants and children, as well as persons of adult age, is 
caused by the morbid changes consequent upon psoroph- 
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thalmia, and injuries of various kinds; and though on 
first impression it may not appear very serious, the con- 
stant friction of the cilia upon the globe occasions much 
distress; giving rise to the sensation as of a foreign body 
in the eye, producing great irritability of the organ, and 
terminating eventually in inflammation, and all the sad 
consequences of entropium. Distichiasis rarely occurs 
in the form of two distinct rows of cilia, but sometimes 
one or more lashes arise double from the same bulb, and 
grow in a wrong direction from the edge of the eyelid. 
The erratic hairs are generally very minute, soft, and 
white, and are very liable to be overlooked on a super- 
ficial examination. The more readily to detect them, 
the lid should be inspected laterally, as well as in front, 
and the patient directed to turn his eye so as to form a 
back-ground of the iris or pupil. In some cases assist- 
ance may be derived from concentrating the rays of 
light upon the part by means of a double convex lens. 
The ciliary margin should be brought into repeated con- 
tact with the globe, and attention will often be directed 
to the offending cilium by a slight accumulation of 
mucus around its root. 

The palliative treatment consists in the extraction of 
the offending cilia by means of the forceps ; in some 
instances it is necessary to repeat the operation every 
two or three weeks, and it occasionally happens that a 
permanent cure is thus accomplished. The forceps 
used for this purpose should be from one to two lines 
broad at the point, with their opposing surfaces in 
accurate contact, and the operation will be much facili- 
tated by previously drawing them over a piece of white 
wax, in order to render them more tenacious in their 
hold. The hairs, which are often very tender, should 
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be grasped near their roots, and drawn out slowly in a 
straight direction, otherwise they are liable to be broken. 
When the irritation which they occasion is very con- 
siderable, and the patient is unwilling to submit to the 
annoyance of their repeated evulsion, it may be proper 
to endeavour to prevent their reproduction by punctur- 
ing the capsules, and touching them with the tartrite of 
antimony, or by some other escharotic, as proposed by 
Dr. Hunter. In some cases eversion of the lid in a 
degree sufficient to prevent the friction of the cilia upon 
the globe, may be produced by the application of sul- 
phuric acid to the integuments as recommended for the 
relief of entropium. 

In complete trichiasis, accompanied with a morbid 
condition of the palpebral margin, a radical cure may 
be accomplished by the excision of the cilia with the 
portion of lid containing their bulbs, after the method 
proposed by Professor Jaeger. A piece of horn is in- 
troduced beneath the lid, as in Mr. Saunders' operation 
for entropium, and the surgeon makes an incision down 
to the tarsus the whole length of the inverted portion, 
parallel to, and about a line and a half from the ciliary 
margin, to which it is to be continued at each extremity ; 
he then grasps with the forceps the edge of the wound 
which corresponds to the cilia, and carefully dissects the 
integuments from the cartilage, so as to include the bulbs 
of the lashes without involving the mucous edge of the 
lid. The surface thus exposed readily cicatrizes under 
the use of simple dressings, and the tarsus and meibo- 
mian apertures being uninjured, no inconvenience, and 
little deformity is produced. 

In all cases of obstinate ophthalmia it will be proper 
to ascertain, by careful and repeated examination, whe- 
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ther the irritation of misplaced or inverted cilia has any 
agency in protracting the disease. 



PTOSIS, 

Or paralysis of the levator muscle, may occur as an 
idiopathic disease, or as symptomatic of disorder of the 
brain, or of intestinal irritation ; and consists in a want 
of power to raise the upper eyelid, which may be either 
partial or complete. It is said to affect persons of stru- 
mous or lymphatic constitution more frequently than 
others, is sometimes periodical, and instances are also 
recorded of its congenital existence. When the affec- 
tion arises from mechanical causes, it may easily be dis- 
tinguished by the circumstance that the levator palpebrse, 
though unequal to the task of elevating the lid with its 
additional weight, evidently continues to exert its usual 
powers of contraction. In such cases, if the integument 
is thickened by inflammation, or the cellular membrane 
infiltrated by serum, it will be proper to make trial of 
frictions with iodated or mercurial ointments previously 
to resorting to any operation ; but where these condi- 
tions are not present, and the obstacle consists chiefly 
in an extension or relaxation of the cutis, it becomes 
necessary to remove a portion of the superfluous mem- 
brane immediately above the orbital margin of the 
tarsus, in the manner recommended for the cure of 
entropium. 

In ptosis from weakness or paralysis of the levator 
muscle, the treatment must be varied according to the 
cause upon which the inability depends, and this may be 
either exposure to cold, cerebral congestion from inso- 
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lation, the too free use of spirituous potations, morbid 
changes within the cranium, &c, &c. It is frequently 
complicated with paralysis of one or more of the other 
muscles of the orbit, and is often attended with vertigo 
and double vision, — the result, probably, of some devia- 
tion of the globe from its natural position, destroying the 
correspondence of the optic axes. In rheumatic ptosis, 
which may be directly traced to the action of cold, one 
side only is generally affected, and the abductor muscle 
retains its power; while, in cerebral cases, both eyes are 
commonly paralyzed, though it may happen that they 
were affected in succession : the latter, moreover, may 
be either sudden or gradual in their attack, according 
as they depend upon causes of immediate operation, or 
the slower developement of scrofulous tumours, and other 
morbid conditions of the brain. 

If any indications of sensorial derangement are pre- 
sent, active depletion, both general and local, with saline 
cathartics and other appropriate remedies, will be in- 
dispensable; in the rheumatic variety, diaphoretics, as 
the compound powder of ipecacuanha, colchicum, mus- 
tard pediluvia, &c, may be combined with such anti- 
phlogistic measures as the symptoms shall indicate ; and 
in both, when the disease does not readily yield to the 
treatment employed, it will be proper to have recourse 
to the alterative exhibition of mercury. In other cases, 
attention to the improvement of the general health, and 
of the digestive organs in particular, the shower-bath, 
tonic medicines, stimulating embrocations before the ear 
and above the brow, galvanism, and counter-irritation on 
the temple or nucha, by blister, seton, or the tartrite of 
antimony, will often prove serviceable. Mr. Middle- 
more states that he has cured many cases of partial 
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ptosis, consequent upon strumous ophthalmia, by fric- 
tions with iodated and mercurial ointments. This gen- 
tleman was the first to propose the external employment 
of strychnia as a remedy in atonic ptosis, and, accord- 
ing to him, it acts much more efficaciously when the 
abraded surface to which it is applied is situated before 
the ear than when it is above the eyebrow. The follow- 
ing are the formulas which he employs : — 

R. Strychnia, gr. 1-6, j. ; pulv. iridis florent. gr. v. ; sit pulvis in 
usum. 

It. Strychnia;, gr. 1-6, j. : ungt. cetacei, 3j. Misce. 

Unpleasant consequences have sometimes followed the 
too liberal employment of this powerful article, and much 
caution, therefore, should be observed in its prescription. 

Paralysis of the levator muscle is occasionally seen in 
chlorosis, and occurs sometimes in the complicated forms 
of hysteria, strongly simulating organic disease of the 
brain ; when this is the case, the treatment should be 
conducted with reference to the cure of the primary 
disease. 
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DISEASES OF THE CONJUNCTIVA. 

CONJUNCTIVITIS. 

Inflammation of the conjunctiva is a very frequent 
affection both in its primary and secondary forms ; there 
being few inflammatory diseases of the other tissues of 
the eye in which this is not also present in a greater or 
less degree. It occurs under several varieties, of which 
the principal are, acute conjunctivitis, or simple inflam- 
mation of the membrane; purulent conjunctivitis, or in- 
flammation accompanied with the secretion of a puri- 
form fluid; and strumous conjunctivitis, or inflamma- 
tion modified by the lymphatic or scrofulous diathesis. 
There are also some other forms, — variolous, morbillous, 
scarlatinous, porriginous, &c, — to which the conjunc- 
tiva is subject from its connexion with the cutaneous 
system. 



SIMPLE ACUTE INFLAMMATION OF THE CONJUNCTIVA. 

Symptoms. — Increased vascularity, pain, heat, a sen- 
sation as of sand or some extraneous substance in the 
eye, intolerance of light, and lachrymation, are symp- 
toms by which, though one or more may be occasion- 
ally wanting, the disease is sufficiently characterized. 
The enlarged vessels are first visible at the reflection of 
the conjunctiva upon the globe, and pursue a tortuous 
course, freely inosculating with each other, until their 
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minute extremities finally disappear at the margin of the 
cornea. In some instances, the red vessels are so numer- 
ous as to impart to the eye an appearance of uniform 
vascularity; they even stand out in slight relief upon 
the surface, and may be observed to follow the motions 
of the conjunctiva, so that there can be little difficulty 
in determining the tissue in which they are seated. The 
pain varies in degree according to the severity of the 
inflammation, being sometimes slight, at others sharp 
and elancinating, and is chiefly caused by the friction 
of the palpebrae upon the conjunctiva, now morbidly 
sensitive, and irregular from the unequal turgescence of 
its vessels ; small spots of extravasated blood are some- 
times seen in the subjacent cellular tissue ; there is an 
increased discharge of tears from sympathetic irritation 
of the lachrymal gland ; more or less intolerance of 
light; and indications of constitutional disturbance — 
heat, thirst, quickness of pulse, lassitude, and other 
marks of sympathetic irritation — are frequently present 
in a considerable degree. In aggravated cases, other 
textures become involved ; there may be extensive in- 
flammation of the subjacent cellular membrane, with 
serous effusion, constituting the phenomenon denomi- 
nated chemosis ; or the disease may extend to the cor- 
nea, sclerotica, and iris, accompanied by the symptoms 
characteristic of the affection of those tissues ; — these 
however, are complications which are rarely seen in 
simple conjunctivitis. 

Diagnosis. — Inflammation of the conjunctiva is dis- 
tinguished from sclerotitis, by the colour, situation, and 
arrangement of the injected vessels ; and also by the 
peculiar nature of the symptoms— the circumorbital 
pain, headache, and tension, the trivial redness, and the 
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absence of uneasiness on moving the lids — which cha- 
racterize the latter form of disease. In conjunctivitis, 
the redness exhibits a bright scarlet colour, the vessels 
are tortuous, movable, and prominent, and are earliest 
visible at the angle of reflection upon the globe ; whereas 
in sclerotitis they have a pink or purplish hue, are 
more deeply seated, small, and straight, and make their 
first appearance near the margin of the cornea, which 
they encircle like a zone. 

Causes. — These are numerous, and consist of chemi- 
cal and mechanical irritants of every kind, undue em- 
ployment of the eyes, and exposure to cold, intense light 
or heat — circumstances which more readily produce 
their injurious effect, when favoured by the existence of 
any constitutional predisposition, whether that be owing 
to idiosyncrasy, acquired irritability, or plethora in- 
duced by too great repletion, the suppression of habitual 
evacuations, want of exercise, &c. Whatever impairs 
the perfect adaptation which subsists between the pal- 
pebrae and the globe, will occasion inflammation of the 
conjunctiva; a granulated condition of the lining mem- 
brane of the upper eyelid — itself a remote effect — is a 
common cause, and tumours near the ciliary margin 
sometimes give rise to an obstinate ophthalmia, when, 
from the smallness of their size, they might be deemed 
inadequate to the production of such a result. 

Treatment. — The primary indication is the removal 
of the exciting cause, so far as it may be in our power; 
after which the vascular perturbation — an instinctive 
effort of the system to repair the injury that has been 
received — will often spontaneously subside. Foreign 
bodies sometimes lodge beneath the upper lid occasion- 
ing acute pain, and may be easily detected by everting 
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it over a pencil or any similar instrument, placed along 
the orbital margin of the tarsus. From neglect of this 
simple procedure, the cause is often permitted to operate 
undiscovered, aggravating the inflammation, and pro- 
longing the sufferings of the patient. 

Dr. Monteath removed a piece of wood three quar- 
ters of an inch in length, and nearly as thick as a crow- 
quill, from beneath the upper lid of a person who ap- 
plied to him merely for the relief of a slight inflamma- 
tion induced by a fall among some bushes several months 
before : and similar cases, in which the extraneous body 
penetrating beyond the tarsal cartilage is not carried 
over the globe in the movements of the part, are re- 
lated by Mr. Lawrence and others. A congested or 
fungous condition of the conjunctiva, with more or less 
tumefaction of the palpebrae, generally results from the 
protracted irritation thus induced, and when such a 
state of things exists, the lid should be carefully exa- 
mined with a probe. If the foreign body be small, and 
have entirely penetrated beneath the conjunctival cover- 
ing of the globe, it may either be removed by the for- 
ceps or scissors, or suffered to remain, according as it 
is likely to prove mischievous or otherwise. Particles 
of coal or iron impinging upon the anterior part of the 
eye, sometimes become embedded in its substance, and 
may be detached with the point of a cataract needle or 
toothpick ; but if this cannot be done without exciting 
much irritation, it will be better to wait until they have 
become loosened by ulceration. Chemical agents will 
have generally ceased to operate before assistance can 
be procured, and the attention of the surgeon must there- 
fore be chiefly directed to mitigate their effects. The 

10 
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eye should be carefully bathed in warm water, and if 
any portion of the offending matter still remain, it may 
be expelled by forcible injection with a syringe. 

These preliminary measures having been adopted, 
any slight degree of inflammation which remains, will 
generally soon disappear under the use of refrigerating 
applications, a light farinaceous diet, saline aperients, 
and such other means as may place the system in a 
condition favourable to the exercise of its restorative 
powers. When, however, this does not take place, — 
the increased action from the intensity of the cause, or 
idiosyncrasy of constitution, transcending the limits 
within which it would be salutary, — local depletion must 
be added to the preceding remedies, and should be per- 
formed by the application of leeches to the temples. It 
is not uncommon to direct them to be applied to the 
eyelids, and even to their conjunctival surface ; but this 
should never be done, as, independently of the ecchy- 
mosis, the irritation which they produce, is generally 
followed by very unpleasant consequences. In severer 
cases, and especially when other tissues are implicated, 
or where — the general system sympathizing with the 
local disorder — there is any febrile excitement, vene- 
section may advantageously precede the topical abstrac- 
tion of blood; and the extent to which it should be car- 
ried must be regulated by the violence of the symptoms, 
and the age and constitution of the patient. One bleed- 
ing will generally be sufficient, and, except in cases of 
unusual aggravation, the subsequent treatment may be 
safely entrusted to purgatives, the neutral mixture with 
antimony, pediluvia, and the repetition of the leeches, as 
circumstances shall indicate. Emetics have also been 



SIMPLE CONJUNCTIVITIS. 1 1 J 

recommended, and are especially useful when the in- 
flammation either originates in, or is associated with, a 
disordered state of the digestive organs. 

Tepid applications are not only followed by less reac- 
tion than cold, but are commonly more grateful to the 
feelings of the patient; and the eye may be occasionally 
fomented during the day with a soft sponge wrung out 
of hot water, and covered in the interim with a fold of 
linen wet with a weak saturnine solution, which will both 
act as a refrigerant, and prevent the irritation that might 
be produced by the motion of the lids. 

The march of the disease having been arrested, and 
the ascendency given to the recuperative powers of the 
system, by the judicious employment of the means which 
have just been directed, it will be proper to abstain for 
a while from any thing which may further depress the 
vital energies ; time is required for the repairment of 
injury, or the resumption of healthy action ; and as this 
is a period often discouraging to the patient, who, 
averse to confinement, imagines that because the sound 
state of the organ is not immediately restored by what 
has been done, he is making no adequate progress to- 
wards a cure, it may be appropriately and advan- 
tageously devoted to measures of counter-irritation. 
Opportunely prescribed, this is an important auxiliary 
in the treatment, but mischief is often done by its early 
and indiscriminate employment. In some constitutions, 
the erethism it occasions more than counterbalances 
the good effects it might otherwise produce, and it 
should, in no instance, be directed until the activity of 
the symptoms has been subdued by depletion. It is 
most effectually accomplished by blistering with can- 
tharides, and the application may be made behind the 
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ear, on the nape of the neck, and in protracted cases 
between the shoulders, or on the arm ; sinapisms, and 
frictions on the temples with ammoniacal and other 
rubefacient liniments, are also useful in some cases. 

At this juncture, also, when the inflammation, instead 
of subsiding, evinces a disposition to assume a chronic 
form, characterized by a congested or relaxed condition 
of the conjunctival vessels, with lachrymation, and irri- 
tability of the organ, advantage will be derived, in addi- 
tion to the further use of mild antiphlogistic or altera- 
tive and invigorating measures, as the circumstances of 
each particular case may require, from the employment 
of local stimuli and astringents. A solution of four 
grains of the nitrate of silver may be taken up in a 
quill,* and dropped upon the eye once a clay ; the pal- 
pebral being occasionally fomented in the interval with 
warm water, the decoction of chamomile, or any gently 
stimulating collyrium. The vinum opii in the propor- 
tion of half a drachm, with an equal quantity of acetic 
acid, or of the liquor plumbi subacetatis, to a pint of 
water, will often prove a convenient lotion of this kind. 
Solutions of two or more grains of the sulphate of 
copper, zinc, or alumine, with the addition of a few 
drops of laudanum, or the vinum opii, undiluted or 
otherwise, according to the sensibility of the organ, 
may be substituted for the nitrate of silver, but as a 
general application this is preferable to every other. 

When the disease occurs in individuals of lymphatic 

* This little manoeuvre is performed by introducing a quill, open at 
both extremities, a short distance into the solution, and closing the upper 
end with the finger ; the quill is then held over the eye and the lids sepa- 
rated, when the finger being removed, the fluid, no longer upheld by 
atmospheric pressure, flows out upon the globe. 
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constitution, or in an enfeebled condition of the system, 
after the acute symptoms have been removed by leech- 
ing, and such moderate antiphlogistic measures as may 
be indicated, tonic medicines, as the sulphate of quinine, 
the infusion of chamomile and valerian with the com- 
pound tincture of cinchona, the carbonate of iron, a 
nutritious diet, and whatever tends to invigorate and 
support, will frequently exert a beneficial influence. A 
similar course of treatment is also demanded in those 
maltreated cases, where, after the too copious abstrac- 
tion of blood, and the persevering use of other debili- 
tating measures, uncombined with the due employment 
of topical applications, an atonic or congested state of 
the conjunctival vessels is the chief remaining symptom. 
The tincture of guaiacum, in the quantity of a drachm 
three times a day, may be sometimes usefully prescribed 
under such circumstances. 

The patient should of course abstain from all exertion 
of his eyes, and, if there be much intolerance of light, 
they should be lightly covered with a shade of green 
silk. Confinement to a dark room is not generally 
necessary, and in chronic cases advantage will be de- 
rived from the free exposure of the organ to the open 
air. 



CATARRHAL INFLAMMATION OF THE CONJUNCTIVA. 

This variety of conjunctival inflammation is marked 
by the same general symptoms, — increased vascularity, 
pain, heat, lachrymation, &c.,— as the preceding. In 
mild cases the disease is chiefly confined to the palpe- 
bral and circumference of the globe ; the tarsal margins 

10* 
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are swollen and irritable; and when the secretion from 
the conjunctiva, suppressed in the commencement, is 
subsequently restored, there is a copious effusion of 
muco-purulent matter along with the tears. This puri- 
form secretion, which is one of the most striking cha- 
racteristics of the complaint, is at first thin, viscid, and 
opaque, but in the progress of the disease gradually 
assumes a more decided purulent appearance, and, min- 
gling with the vitiated discharge from the meibomian 
follicles, concretes around the roots of the cilia, and ag- 
glutinates the lids during sleep. The sensation as of 
the presence of some extraneous body is often very 
distressing, but both the pain and the intolerance of 
light are much less in proportion to the vascularity than 
in simple conjunctivitis. The redness exists in various 
degrees, being in some instances partial and irregular, 
while in the severer grades of inflammation, the whole 
surface of the eye becomes uniformly injected, and the 
conjunctiva, elevated by serous effusion into the loose 
cellular tissue connecting it with the sclerotica, forms a 
broad circle around and overhanging the cornea. 
There is an exacerbation of the symptoms at night, 
partly owing, perhaps, to the conjunctival vessels being 
more easily distended in the horizontal posture ; and the 
usual indications of catarrh — heaviness of the head, ob- 
struction of the nasal passages, hoarseness, &c, — are 
commonly present, with a degree of constitutional irri- 
tation corresponding to the severity of the local dis- 
order. 

An inflammatory affection, differing from the fore- 
going only in its more strict limitation to the palpebral, 
is sometimes made by authors the subject of separate 
dissertation, but there is really no necessity for thus 
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multiplying divisions. Most of the symptoms just enu- 
merated are present in a still milder form ; the patient 
complains of an itching or smarting sensation in the 
eyelids, and when these are everted, their conjunctival 
lining has a red and villous appearance. A muco-puru- 
lent discharge takes place from the inflamed membrane, 
the meibomian glands are also involved, and the min- 
gled secretions, spreading over the cornea in the act of 
nictitation, often occasion temporary confusion of vision. 
There is an irritable or feverish condition of system; 
the eye, weak and lachrymose, is impatient of employ- 
ment ; and the disease, which is liable to aggravation 
from slight causes, is frequently protracted, when 
allowed to run its course undisturbed, to a period of 
several months. In lymphatic or strumous constitu- 
tions it not unfrequently degenerates into the chronic 
form described under the head of ophthalmia tarsi, ter- 
minating eventually in ulceration and thickening of the 
palpebral margins, destruction of the cilia, obliteration 
of the meibomian apertures, ectropium, and other morbid 
changes. 

The general appearance of the inflamed organ, the 
catarrhal symptoms, and the muco-purulent discharge, 
sufficiently distinguish this variety of inflammation from 
that which we have just considered : some writers have 
also attempted to define the boundaries which separate 
it from purulent ophthalmia, but the two diseases do not 
appear to differ in any very essential respect, and the 
one is probably only an aggravated form of the other. 

Causes. — Atmospherical vicissitudes, — whence it not 
unfrequently appears as an epidemic, — exposure to the 
night air, and cold variously applied, are the ordinary 
causes of catarrhal ophthalmia. It is, consequent! v. 
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most prevalent during the changeable weather of autumn 
and spring; and is sometimes propagated through fami- 
lies, and public institutions, where many persons, parti- 
cularly children, are collected together. 

Treatment. — In mild cases, venesection is seldom re- 
quired, and even local depletion may be frequently dis- 
pensed with ; gentle laxatives, and saline diaphoretics 
during the day, the warm bath or pediluvium, and Do- 
ver's powder at night, with fomentations of warm water, 
and a fold of linen moistened with some evaporating 
lotion in the interval, being, in general, all that is neces- 
sary. When the symptoms are more severe, and espe- 
cially if chemosis, or any deeply-seated or circumorbital 
pain is present, venesection will be demanded, and it 
will, moreover, be proper to abstract blood by leeching 
from the temples, or cupping from the nucha ; and also 
to establish a more active derivation from the intestinal 
canal. Should there be much neuralgic pain and lachry- 
mation, a little laudanum, vinum opii,or tincture of cam- 
phor may be added to the water of fomentation, or any 
anodyne decoction may be employed as a substitute. 
Hops or chamomile flowers enclosed in a flannel bag, 
steeped in water, and held against the eye for a few 
minutes, furnish a convenient mode of applying, warmth; 
and, under similar circumstances, benefit has been deriv- 
ed from exposure of the organ to the vapour arising from 
a mixture of laudanum and the tincture of camphor in a 
tea-cupful of water, elevated to the boiling temperature. 

The local treatment is a matter of primary impor- 
tance in the management of this ophthalmia ; and the 
application of a solution of the nitrate of silver to the 
surface of the inflamed membrane should be made con- 
currently with such of the measures just enumerated, as 
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may be deemed necessary in any particular case. It 
always exerts a controlling influence over the complaint, 
mitigating the symptoms, and shortening its duration ; 
and may be freely employed from the commencement of 
the puriform secretion. A solution of four or ten grains 
to the ounce, according to the activity of the inflamma- 
tion and the extent of the discharge, should be dropped 
upon the eye, once or twice a day, in the manner already 
described ; and the palpebral, meanwhile, fomented oc- 
casionally with a warm saturnine lotion, or with a col- 
lyrium containing one grain of the bi-chloride of mer- 
cury in ten or twelve ounces of water. At night, the 
purulent secretion having been carefully removed from 
the lids, the red precipitate ointment, (p. 59,) or the un- 
guentum hydrargyri nitratis, reduced by admixture with 
three or four parts of lard, should be applied along the 
ciliary margins ; and when these are agglutinated in the 
morning, the incrusted matter should be softened by 
fomentation with warm water, before any attempt is 
made to separate them. 

An inflamed condition of the conjunctival lining of 
the eyelids, is a common attendant upon all the grades of 
catarrhal ophthalmia ; and in many cases, the disease, as 
has been stated, does not extend beyond that part. It is 
very liable to pass into the granular degeneration here- 
after to be noticed, entailing much misery upon the 
patient, and leading to opacity of the cornea, and various 
morbid alterations of the tarsal margins. In all cases, 
therefore, of much intensity and long duration, frequent 
examination should be made into the state of the lid. If 
the vessels are found to be much congested, and indica- 
tions of active excitement still exist, leeches should be 
applied to the temples ; scarifications with the lancet are 
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sometimes useful in the atony and relaxation of a more 
advanced period ; but, under these circumstances, the 
application, at proper intervals, of a solution of the 
nitrate of silver, by means of a camel-hair pencil, or of 
the sulphate of copper in substance, as will be subse- 
quently explained, will generally succeed in restoring the 
healthy condition of the membrane. Some English sur- 
geons have spoken in terms of high commendation of the 
nitrate applied in substance to the external surface of the 
palpebral ; but of this practice the author has no per- 
sonal experience, and observation of its effects when 
adopted by others has not prepossessed him in its fa- 
vour. 

The chemotic swelling of the conjunctiva affords a 
pretty certain indication of the severity of the inflamma- 
tion ; and it has been conjectured that the tumefaction, 
by abruptly bending the vessels upon themselves, may 
interrupt the circulation, and thus have some mechani- 
cal agency in producing gangrene of the cornea. How- 
ever this may be, measures should be promptly taken to 
avert, if possible, an event so unfortunate. When the 
chemosis is great, and the danger imminent, scarifica- 
tions will be required, but, in lesser degrees, it may be 
successfully treated by touching the tumefied membrane 
with a camel-hair pencil dipped in a solution of ten or 
twenty grains of the nitrate of silver ; — the application 
to be renewed, if necessary, on the succeeding day. 

Repeated recommendation of this article will be made 
in the present volume, and perhaps a more liberal use of 
it inculcated in purulent conjunctivitis, than many of its 
readers may have been accustomed to adopt. Expe- 
rience, however, will convince the most sceptical of its 
value, when employed in the manner and under the re- 
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strictions mentioned. After the fulness of the vascular 
system has been lessened, and the force of the circula- 
tion controlled by depletory measures, it is well known 
to possess in high degree the power of allaying the irri- 
tation of the mucous membranes ; and in the puriform 
diseases of the conjunctiva more especially, no single 
remedy is susceptible of such universal application. 

The diet of the patient should be made to conform to 
the general indication of cure ; and counter-irritation by 
blister behind the ear or on the nape of the neck, may 
often be advantageously prescribed when the inflamma- 
tion evinces a tendency to subside into the chronic stage. 

The stimulating plan of treatment, under various mo- 
difications, is adopted by numerous authors — Ridgway, 
Watson, Melin, Walker, Guthrie, Mackenzie, Lawrence, 
&c, &c. The gentleman first mentioned, recommends a 
solution of the nitrate of silver in the proportion of ten 
grains to the ounce, Mr. Walker applies it in substance 
to the inner surface of the eyelids, and Mr. Guthrie em- 
ploys it in the form of ointment ; which, however, is infe- 
rior to the article either in its fluid or solid state, and, if 
used at all, should be restricted to some of the more 
chronic sequelae of the complaint. 

When the disease is protracted from debility, such 
measures must be adopted, as will tend most effectually 
to invigorate the system ; but, on this point, nothing need 
be added to what has been already said under the pre- 
ceding head. 

A morbid condition of the ciliary margins, and of the 
glandular apparatus of the eyelids, sometimes remains 
as a consequence of catarrhal inflammation, and must be 
treated as has been directed when speaking of ophthal- 
mia tarsi. 
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PURULENT OPHTHALMIA. 

The extensive prevalence of this form of inflamma- 
tion, its influence upon military operations in warm cli- 
mates, and the dreadful ravages which it has occasionally 
committed, have long rendered it a prominent object of 
regard, and may require a separate notice of it here, 
though, as has been already intimated, it appears to be 
merely an aggravated form of catarrhal conjunctivitis. 
It is very common in warm countries, and prevailed ex- 
tensively among the British and French troops employed 
in the Egyptian expedition. Of the former alone, the 
hospitals of Chelsea, in London, and Kilmainham, in 
Dublin, contained at one time two thousand three hun- 
dred and seventeen, totally blind in consequence of this 
disease ! The valley of the Nile appears, indeed, to be 
its favourite locality, and the traveller Ledyard, writing 
from Cairo to Mr. Jefferson in 1788, enumerates an 
" almost universal blindness" among the evils which 
afflict its inhabitants. In Europe, on the contrary, it 
seems to have been little known previously to the return 
of the hostile armies from the expedition alluded to, 
though it has since appeared as an epidemic among the 
garrisons of Italy, Germany, Holland, and other coun- 
tries. 

The symptoms vary in degree from a slight affection 
of the palpebral lining, to inflammation of the most vehe- 
ment character, involving the whole surface of the con- 
junctiva, the subjacent cellular tissue, extending to the 
denser textures beneath, and frequently followed by de- 
struction of vision, and total disorganization of the eye. 
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It commences with many of the phenomena which ac- 
company the incipient stage of catarrhal ophthalmia, 
and, like that affection, is principally characterized by 
the profuse discharge of a viscous secretion — sometimes 
preceded by haemorrhage — which soon becomes dis- 
tinctly purulent. The eyelids are greatly swollen and 
distended, and, when separated, the puriform matter 
flows over the cheek, while the conjunctiva covering the 
globe exhibits an appearance of turgid and uniform vas- 
cularity. In severer cases chemosis occurs in a high 
degree, the tumid conjunctiva almost burying the cornea 
beneath its fold, everting the lower lid, and even pro- 
truding between the palpebral. The pain varies accord- 
ing to the nature of the tissues which are implicated : 
when the inflammation is limited to the conjunctiva it is 
inconsiderable, and the patient often complains chiefly of 
a sensation as of particles of sand in the eye ; but where 
the denser membranes are involved, it is frequently ex- 
cruciating, especially around the orbit, and has a deep, 
pulsative, and aching character, subject to occasional 
exacerbations. It assumes sometimes the form of hemi- 
crania, and is accompanied with an agonizing sense of 
tension, as though the eye would burst. In this state of 
aggravation the constitution early sympathizes with the 
local disorder ; sleep is prevented by the intensity of the 
suffering, and in many instances the health of the patient 
is seriously impaired by the prolonged irritation. The 
disease evinces a strong disposition to relapse, and a 
granular condition of the palpebral lining, consisting 
principally in an enlargement of its mucous cryptae and 
papillce— the latent or chronic form of the German 
writers— is not an unfrequent sequel. When resolution 
does not take place, the inflammation may terminate in 
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various morbid affections of the palpebral, — chronic 
ophthalmia and vascular thickening of the conjunctiva, 
opacity, ulceration, sloughing, rupture, or staphyloma of 
the cornea, prolapsus and adhesion of the iris, or escape 
of the humours, and collapse of the eyeball. 

In regard to the prognosis, it may be stated in gene- 
ral terms, that when the chemosis is slight, the pain 
neither intense nor deeply seated, and the transparency 
of the cornea little impaired, there is reason to expect a 
favourable termination from the early and efficient em- 
ployment of the appropriate remedies ; but where, on 
the other hand, the tumefaction is so great as almost to 
conceal the cornea, and is attended with severe, tensive, 
and throbbing pain, the organ is in imminent danger of 
serious injury. Though always intractable in its ag- 
gravated form, it is much more so in persons of strumous 
constitutions than in others. 

Causes. — Purulent ophthalmia is not of very uncom- 
mon occurrence in our own country, and its more ex- 
tensive prevalence in warm latitudes, is probably owing 
to the greater intensity of light and heat, the wider 
range of atmospherical vicissitudes — more severely felt 
from the susceptible and debilitated condition of the 
cutaneous vessels — imperfect ventilation, inattention to 
cleanliness, &c, &c, — causes which induce a predis- 
position to disease of the dermoid and mucous tissues, 
and render the conjunctiva especially, liable to inflam- 
mation from smoke, dust, and other accidental irrita- 
tions. A weak, lymphatic, or strumous temperament, 
unwholesome food, inadequate clothing, the abuse of 
spirituous liquors, constipation, and a particular tendency 
in some individuals to catarrhal affections, may be fur- 
ther enumerated among the predisposing causes. When 
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once produced, however, there is reason to believe that 
it is capable of propagating itself by contagion, and 
that, though not in general actively infectious, it ac- 
quires additional virulence from a confined and vitiated 
atmosphere, and other accidental circumstances. 

The French slave ship Rodeur affords a melancholy 
instance of the ravages of this ophthalmia, under cir- 
cumstances propitious to its extension. The disease 
made its appearance first among the slaves, one hundred 
and sixty in number, fifteen days after her departure 
from the coast of Africa ; and subsequently spread 
among the crew, — one sailor only escaping, and he 
was attacked shortly after their arrival at Guadaloupe. 
Of twenty-five persons composing the crew, vision was 
destroyed in twelve, including the surgeon; five lost one 
eye, and four escaped with opacity of the cornea, and 
adhesion of the iris. Of the negroes who survived the 
voyage, thirty-nine were totally blind, twelve lost each 
an eye, and fourteen had corneal opacities. 

Treatment. — Two opposite modes of treating this 
disease, the antiphlogistic and the stimulating, have 
been extensively practised, and though there is now 
much more unanimity than formerly, opinion is still 
divided in regard to their relative value. This discre- 
pancy, however, is the result of a partial view of the 
subject. The capillaries, governed by laws of their 
own, and independent, to a certain extent, of the general 
circulation, are in a state of relaxation and congestion ; 
they do not contract with their accustomed vigour, pre- 
cisely as a muscle becomes inert or powerless when 
inflamed ; and remedies addressed immediately to them, 
have consequently a decided influence in restoring their 
healthy action. The importance of the affected organ, 
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and the rapid progress of the disease in its severer 
grades, call, moreover, for all the resources of an ; and 
experience proves what reason should, & priori, have 
taught, that more is gained by the judicious employment 
of both methods, than from the unaided operation of 
either. 

The disease, as above intimated, is merely an aggra- 
vated degree of catarrhal inflammation, and much that 
it would otherwise be necessary to say respecting the 
treatment, has been anticipated in the history of that 
complaint. The greater vehemence of the symptoms 
demands, of course, corresponding activity in the re- 
medial measures, but in the prescription of those of a 
depletory character, it should not be forgotten that 
inflammation of the mucous membranes is less obedient 
to the lancet, than that of some other tissues ; it cannot 
indeed be safely entrusted to bleeding alone ; and though 
circumstances require the adoption of a vigorous line of 
practice, this may be carried so far as to impair unduly 
the recuperative energies of the system, and thus render 
the disease more destructive in its consequences than 
it would otherwise have been. 

In robust and plethoric individuals, and generally in 
all cases accompanied with supra-orbital pain, headache, 
chemosis, and a sense of tension or throbbing in the eye, 
blood should be freely drawn from the arm, and if the 
severity of the symptoms continue unabated, the vein 
may be reopened either on the same, or the following 
day ; but where the health is feeble, or the inflammation, 
less violent in its character, does not extend beyond the 
conjunctiva, venesection, if prescribed at all, must be 
practised with a much more sparing hand. In lym- 
phatic temperaments, and in secondary attacks in which 
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the morbid condition of the palpebrae stimulated into 
activity by some accidental cause is the chief agent in 
the developement or reproduction of the malady, and 
where, moreover, the patient has not fully recovered from 
the exhaustion induced by previous suffering, ultimate 
injury to the constitution, with present aggravation of 
the symptoms, has frequently been the result of un- 
guarded depletion. It is cases like these which call into 
requisition all the skill of the practitioner : the vehemence 
which inflammatory action sometimes assumes under 
such circumstances, appears to require vigorous mea- 
sures for its abatement, while these are unfortunately 
contra-indicated by the anaemic condition of the system ; 
and in endeavouring to avoid Scylla he is consequently 
in danger of falling into Charybdis. 

The repetition of the bleeding will not, in general, be 
required, but recourse may be had to local depletion in 
almost every instance, and especially when the occur- 
rence of the supra-orbital pain announces the extension 
of the inflammation to the fibrous tissues ; in which con- 
tingency, it will be proper to administer calomel in com- 
bination with opium at night, to such extent as, without 
salivation, to produce its alterative operation. An active 
cathartic should always be given in the commencement, 
followed by saline laxatives through the whole course of 
the disease; mustard pediluvia and counter-irritation 
will prove useful auxiliaries ; and in aggravated cases, 
advantage will be derived from the internal exhibition of 
the tartrite of antimony, and other medicines which pos- 
sess a controlling power over the circulation. 

The fulness of the vascular system having been di- 
minished, and the constitutional excitement allayed by 
these antiphlogistic measures, the nitrate of silver be- 

11* 
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comes our principal reliance; and in many instances 
indeed, may be used, without previous preparation, from 
the very commencement of the complaint. The strength 
in which it is prescribed, must be regulated by the de- 
gree of the chemosis, and the profuseness of the blenor- 
rhoea ; the sensibility of the membrane being impaired 
by the tumefaction, little irritation follows its applica- 
tion, and the instant decomposition of the salt by the 
matter constantly oozing from the conjunctiva, obviates 
all danger of lesion or disorganization. In cases of 
comparative mildness, a solution of four, eight, or ten 
grains, should be dropped upon the eye, or applied to 
the conjunctiva by means of a camel-hair pencil, once 
or twice a day ; but in higher grades of inflammation it 
may be safely increased to fifteen or twenty grains, care 
being taken to reduce its strength as the puriform dis- 
charge abates, and the membrane resumes its healthy 
condition. Under circumstances of still greater aggra- 
vation, the nitrate in substance may be lightly drawn 
along the inflamed surface of the lower lid, or, where 
the cellular infiltration of the conjunctiva is so consider- 
able as to threaten disorganization of the cornea, ap- 
plied, after free scarification, directly to the chemotic 
swelling. When the upper eyelids can be everted, their 
condition should be carefully inspected, and this little 
volume will not have been written in vain, if it serve to 
impress this single injunction on the mind of its readers. 
The inflammation commences in the palpebral, the 
nerves and vessels which supply their inner surface are 
continuous with those of the conjunctiva, and in them 
the morbid alteration occurs, which is the source of so 
much present and future mischief. Common sense, there- 
fore, dictates the propriety of directing our applications 
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more immediately to that quarter, and this should be 
done from the commencement, were it not precluded in 
most cases, by the greatness of the tumefaction. Leeches 
to the temples are highly useful under such circum- 
stances, and in small number may be repeatedly applied 
during the continuance of the active symptoms. 

The eyelids ought to be frequently separated, in order 
to prevent their agglutination, and permit the escape of 
the purulent secretion ; the inflamed parts, previously 
cleansed with a fold of soft linen, should be bathed 
several times a day with simple warm water, or with 
the weak solution of the bi-chloride of mercury, men- 
tioned under the preceding head ; and the attendants 
and others cautioned against using towels, sponges, &c, 
which have been in contact with the discharge. 

Pain around the orbit may be alleviated by frictions 
with laudanum or any anodyne embrocation ; a warm 
saturnine solution with the tincture of opium, used as a 
fomentation, sometimes affords much relief; the red pre- 
cipitate ointment (p. 59), may be applied along the edges 
of the lids at night; and sleep procured, if necessary, 
through the intervention of morphia, or the compound 
powder of ipecacuanha. 

The plan of treatment above detailed is adopted also 
with slight modification by the gentlemen — Doctors 
Hays, Fox, and Parrish — associated with the author in 
the surgical management of the Wills Hospital; and a 
course not very dissimilar is recommended by many of 
the British surgeons. The nitrate of silver is regarded 
by all as a remedy of undoubted efficacy, and though 
entire unanimity of opinion respecting the extent to 
which it may be safely carried, does not yet exist, there 
is evidently a much nearer approximation to it than 
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formerly. Messrs. Mackenzie and Melin prefer a solu- 
tion of four grains, and speak unqualifiedly of its good 
effects ; Mr. Lawrence, though he also uses it in that 
proportion, appears to be somewhat less decided in its 
commendation ; Mr. Ridgway increases the quantity to 
ten grains ; and Mr. Walker states that he has frequently 
applied it in substance to the inner surface of the pal- 
pebrae, in all ages, and at every period of the inflamma- 
tion, with the most gratifying result. Mr. Guthrie's 
ointment,* though so highly extolled by him, has not 
equalled the expectations of others. It occasions more 
irritation than the nitrate in substance or solution, is more 
variable in its effects, and should be restricted to chronic 
and torpid cases, attended with thickening of the con- 
junctiva and superficial opacity of the cornea ; — it is 
rarely employed under any circumstances at the Wills 
Hospital. 

Dr. O'Halloran applies the sulphate of copper in sub- 
stance to the palpebral lining, or drops upon the eye a 
solution of ten grains of the nitrate of silver. He has 
treated several hundred cases in this way, with the 
greatest success ; and his testimony is the more valuable, 
inasmuch as he was led to adopt the plan, from the re- 
peated failure of the antiphlogistic system. 

A variety of stimulating applications have been re- 
commended by different writers, but any good effect, 

* R. Argenti nitrat. gr. ij. — x.; ung. cctacei 3j. ; Iiq. plumb, acet., fU/x. 
Misce. It is known by the name of " Black ointment," and is em- 
ployed with much advantage at the Royal Westminster Ophthalmic 
Hospital, — a small portion, about the size of a pin's head, being intro- 
duced beneath the eyelids, and diffused by friction over the globe. It 
might be compounded in smaller proportion than the minimum of Mr. 
Guthrie, and should always be prepared extemporaneously, as it is decom. 
posed by long keeping. 
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which they are capable of producing, may be more cer- 
tainly derived from the nitrate of silver. 

M. Sonty states, in a recent communication to the 
French Minister of Marine, that he has derived the 
greatest advantage from the coagulum made by tritu- 
rating the white of egg with alum ; which is enclosed in 
a fine muslin bag, and a few drops of the liquid instilled 
into the eye repeatedly through the day — in some cases 
every half hour. He adopts this treatment in all stages 
of the disease, and, according to his account, generally 
accomplishes a cure in twenty-four or forty-eight hours. 
The undiluted liquor plumbi subacetatis, an article of 
similar properties, had been previously recommended 
by Mr. Vetch. 

When the disease occurs in debilitated and lymphatic 
constitutions, a more moderate antiphlogistic course 
should be pursued, and it may even be necessary, in 
some circumstances, to support the general strength, 
while blood is abstracted locally from the temples. In 
protracted cases, also, a nutritious diet should be pre- 
scribed, in conjunction with alteratives and tonics, of 
which quinine is among the least irritating; and the 
same treatment, with the local application of the nitrate 
of silver, is also indicated in ulceration and sloughing 
of the cornea. Free ventilation is always beneficial ; 
strict confinement to the chamber is at no time neces- 
sary ; and in the latter stages of the complaint, the pa- 
tient should be allowed daily exercise in the open air. 
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FURULENT OPHTHALMIA OF INFANTS. 

Ophthalmia Neonatorum. 

The purulent ophthalmia of infants generally makes 
its appearance a few days after birth, and, for all prac- 
tical purposes, may be regarded as essentially the same 
with the disease just described. It arises, in most in- 
stances, from the contact of the vitiated vaginal secre- 
tion during parturition, but it may not improbably be 
produced also, by the action of light, heat, cold, and 
other agencies, upon the delicate organs of a newly-born 
child. In many cases the inflammation is confined to 
the palpebral lining, which is red, swollen, and highly 
injected ; the impression of light is painful, and the secre- 
tion from the inflamed membrane concretes upon, and 
agglutinates the lids. In its severer forms, it is attended 
with a copious discharge of a thick puriform matter, 
sometimes mixed with blood, extreme vascularity of the 
conjunctiva, chemosis, tumefaction of the palpebral, &c, 
&c. It generally commences in one eye, and, after a 
few days, attacks the other, but not unfrequently both 
are simultaneously affected. 

When the inflammation is intense, and the eyelids very 
much swollen, difficulty is often experienced in examin- 
ing the globe, and the morbid changes produced, may 
therefore exist for a time undetected. The disease is a 
very serious one, sometimes transcending in severity the 
highest grades of catarrhal ophthalmia, and destroys 
vision to a great extent in lying-in, and foundling hospi- 
tals, asylums, alms-houses, and other places in which a 
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large number of children are congregated ; — being com- 
municated in such situations by inoculation from towels, 
sponges, &c, and its prevalence favoured by various 
concurring circumstances. 

If properly treated from the beginning, the prognosis 
is generally favourable, the symptoms readily yielding 
to appropriate remedies ; but when this has not been the 
case, or where, from individual susceptibility, or greater 
intensity of cause, the inflammation assumes a more ag- 
gravated character, accompanied with much tumefac- 
tion of the lids, and chemotic swelling of the conjunc- 
tiva, there is reason to apprehend permanent injury from 
interstitial deposition, ulceration, sloughing, or staphy- 
loma of the cornea, prolapsus and adhesion of the iris, 
occlusion of the pupil, &c, &c. An opaque condition of 
the cornea from thickening of its conjunctival covering, 
or lymphatic effusion into the subjacent cellular tissue, is 
a very common sequel ; but in many instances, owing 
to the comparative looseness of the texture of this part 
in early life, and the recuperative tendencies of youth, 
the lymph is absorbed before it has had time to become 
organized, and useful vision is often restored, when, 
from the extent of the opacity and other morbid altera- 
tions, recovery may have appeared quite hopeless. 

Treatment. — In slight cases, where the inflammation 
is chiefly confined to the palpebrae, it will be sufficient to 
bathe the eye frequently with a sponge dipped in warm 
water, to drop upon the conjunctiva a solution of two 
grains of the nitrate of silver, to apply a little red preci- 
pitate ointment (p. 59) along the edges of the lids at night, 
and to direct an aperient of castor oil as circumstances 
may require. When, however, the symptoms are more 
violent, the eyelids swollen, and the disease, having ex- 
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tended to the globe, assumes a more formidable aspect, 
it will be proper to abstract blood by the application of 
one or two leeches to the temple or upper eyelid ; or, 
where these cannot be procured, by scarification of the 
conjunctiva. In performing this trivial operation, one 
gentle stroke of the lancet along the turgid lining of the 
inferior palpebra is all that is required, and the eversion 
should be continued for a few seconds, in order to pro- 
mote the haemorrhage from the divided vessels. When 
leeches are employed, some care is necessary lest, owing 
to the extreme vascularity of the skin in these little 
patients, the punctures should bleed too freely. The eye 
should be frequently cleansed during the day, by ex- 
pressing upon, or injecting over its surface, some slightly 
astringent collyrium,* and a solution of the nitrate of 
silver — the remedy of chief dependence in all cases of 
purulent discharge from the conjunctiva — in the strength 
of two or four grains to the ounce of water, applied by 
means of a quill, morning and evening. 

At the tender age of which we are now speaking, the 
infant having just entered upon the threshold of exist- 
ence, general depletion, except through the action of 
purgatives, is of course inadmissible ; these, however, 
constitute an important part of the treatment, and a grain 
of calomel, blended with a drachm of castor oil, may be 
given with advantage at the beginning, and repeated 
occasionally during the continuance of the inflammation. 

The disease, when it occurs in older children, is most 
commonly catarrhal in its origin, and the vital powers 

* R. Liq. plumbi acetat, vin. opii, aa fr^xx. : aqua rosoe, 3viij. Misce. 
R. Hydrarg. bi-chlorid., gr. j.; vin. opii, nj-x. — xx.; aqua rosre, 
3xij. M. 

R. Alumin. sulphat., gr. xij. ; vin. opii, n%xx. ; aqua rosae, 3xij. M. 
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being more fully developed, there should be a corre- 
sponding activity in the employment of constitutional 
measures. 

Mr. Lawrence directs astringents, and observes that 
they are safer and more advantageous in this form of 
ophthalmic inflammation than in any other ; the sul- 
phate of alumine and the nitrate of silver are the two 
articles of this kind upon which he chiefly relies. Mr. 
Mackenzie prescribes a collyrium of the bi-chloride of 
mercury, three or four times in the twenty-four hours, 
and a solution of the nitras argenti, or of the sulphas 
cupri, in the proportion of four grains of the one, and six 
of the other, applied by means of a camel-hair pencil, 
once or twice daily, to the whole surface of the inflamed 
conjunctiva. When the puriform secretion is established, 
and there is reason, from the severity of the symptoms, 
to apprehend injury to the cornea, Mr. Walker recom- 
mends the nitrate in substance, and says that he has used 
it as frequently, and continued it as long in these cases 
as in others, and with the like salutary result. Mr. Guth- 
rie employs the same article in the form of ointment. 

A weak aluminous solution, sometimes preceded by 
the application of one or two leeches to the inflamed 
eyelids, constitutes the local treatment employed in a 
majority of cases at the Royal Ophthalmic Infirmary, 
Moorfields, — -the nitrate of silver being never used in 
that institution ; while the practice pursued at the Royal 
Westminster Ophthalmic Hospital, near Charing Cross, 
consists chiefly in the application of strong solutions and 
ointments of the nitrate of silver, which, though extremely 
painful in such young and tender subjects, are said to 
produce the most beneficial consequences. Such, ob- 

12 
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serves Mr. Houston, is the difference of treatment in the 
two large ophthalmic hospitals of London. 

A collyrium composed of the sulphate of zinc and 
sub-acetate of lead,* (Schmidt) ; a strong solution of the 
sulphate of zinc, (Saunders, Wishart, Blundell); the un- 
diluted liquor plumbi sub-acetatis, (Vetch); the wine 
of opium, (Benedict) ; the sulphas cupri in substance, 
(Armstrong) ; and the insufflation of calomel, (Dupuy- 
tren) ; have all been employed in the treatment of this 
ophthalmia. 

By Dr. Mon.teath and others, counter-irritation on the 
middle and posterior part of the scalp, or behind the ear, 
is mentioned in terms of high commendation ; but the 
application of blisters in the cases of infants is not unat- 
tended with danger, and if any derivation of this kind be 
required, it will be more safely accomplished by an am- 
moniacal liniment, or some other rubefacient. 

If the cornea should unfortunately lose its vitality — 
an alteration indicated by the dusky-white appearance 
of the dead portion of the membrane, — the sulphate of 
quinine must be exhibited in quantity of half a grain 
three or four times a day, a little wine whey prescribed, 
and such other means employed as may tend to support 
the failing powers of the system. Mr. Lawrence, fol- 
lowing Mr. Saunders, recommends the resinous extract 
of cinchona, blended with milk, in the quantity of four 
to ten grains every four or six hours ; but, to very young 
children the bulk of the vehicle would render it less easy 
of administration than the quinine. 

* R. Zinci sulphat., gr. ij. ; liq. plumbi subacctat., gtt. iij. ; tinct. cam- 
phorae, gtt. xij. ; aqua distillat., 3j. M. 
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GONORRHOEA!. OPHTHALMIA. 



By most writers gonorrhoeal ophthalmia is described 
as a distinct variety of inflammation, but the diagnostic 
symptoms are by no means strongly marked, and, with 
the exception of its cause, and the extreme vehemence 
of its attack, it does not appear to differ very materially 
from the severer grades of purulent or catarrhal con- 
junctivitis. Its existence may be suspected from its spo- 
radic occurrence, the violence of its onset, invading at 
once the whole surface of the conjunctiva, the extraor- 
dinary rapidity of its progress, its general limitation to 
one eye, the tumefaction of the lids, excessive che- 
mosis, and the profuse purulent secretion with which it 
is accompanied; but the history of the case, revealing 
the actual presence of gonorrhoea, or inoculation from 
that discharge in others, will furnish the only certain 
diagnosis. It seldom attacks both eyes simultaneously, 
and the one which becomes inflamed last in the order of, 
time is probably affected by the morbid secretion from 
the other. 

The disease arises from the direct application of gon- 
orrheal or leucorrhoeal matter to the eye, and the con- 
sequences of the resulting inflammation are quite as 
serious as those which follow the most aggravated cases 
of purulent ophthalmia. It is, indeed, singularly violent 
and destructive, frequently terminating, notwithstanding 
the most judicious treatment, in ulceration or sloughing 
of the cornea, opacity from interstitial deposition, staphy- 
loma, prolapsus of the iris, synechia anterior, or suppu- 
ration and collapse of the eyeball ; andis so rapid in its 
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progress that vision is often irretrievably lost before ap- 
plication is made for surgical assistance. All the symp- 
toms of vascular congestion are usually present in an 
intense degree, attended with agonizing pain and ten- 
sion, hemicrania, intolerance of light, and severe consti- 
tutional disturbance. Some idea of the vehemence of 
this inflammation may be conceived, when it is stated, 
that of fourteen cases related by Mr. Lawrence, vision 
was entirely destroyed in nine, and, in three of the re- 
maining five, there was partial opacity of the Gornea, 
and anterior adhesion of the iris. 

The treatment is the same as that recommended for 
purulent ophthalmia, and, if vision be not already de- 
stroyed, no time should be lost in carrying it into full 
operation. General and local depletion to an extent 
commensurate with the urgency of the symptoms, 
active purgatives, calomel and opium when the inflam- 
mation attacks the denser tissues, scarifications of the 
tumefied conjunctiva, and other auxiliary remedies, are 
proper in every instance ; but the nitrate of silver is our 
principal dependence, and may be employed almost 
simultaneously with the depletory measures. The 
pencil, shaped to a point, should be applied to the 
chemotic swelling, or lightly drawn ovor the inner sur- 
face of the palpebral, which are afterwards bathed with 
warm water before they are permitted to resume their 
contact with the globe. One such application is gene- 
rally sufficient, and a solution of the nitrate, in the pro- 
portion of a scruple to the ounce, may be afterwards 
substituted, and gradually reduced in strength as the 
discharge lessens, and the inflammatory action subsides. 
Even Mr. Lawrence, who evinces unusual timidity in 
the employment of astringents, while he recommends the 
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freest adoption of the antiphlogistic system in constitu- 
tions which admit of such prescription, is constrained 
by the repeated instances of its failure, and the melan- 
choly ravages of the disease, to assent to the more 
liberal employment of this article in the present modifi- 
cation of conjunctivitis; though he still speaks doubtfully 
of the practice. Of its use, however, either in substance 
or strong solution, he appears to have had no personal 
experience — rarely exceeding in his own practice the 
strength of four grains, — and his observations, more- 
over, have particular reference to the ointment of Mr. 
Guthrie. 

Mr. Middlemore objects to the use of strong local 
stimuli in the commencement of the inflammation, but 
when the acute symptoms have been diminished by 
venesection and other means, the discharge has abated, 
and the florid vascularity of the conjunctiva is super- 
seded by a pale flabby appearance of that membrane, 
he recommends the nitrate either in the form of oint- 
ment or strong solution. In most cases, however, such 
delay would be ruinous, for it is only in the early stage 
of the complaint, while the transparency of the cornea 
is yet unimpaired, that complete recovery can be ex- 
pected from any treatment ; and without thus waiting 
until the disease has produced organic changes which 
are irremediable, recourse should be had, after one large 
bleeding, leeching from the temples or cupping from the 
nucha, free scarifications, and the administration of a 
brisk cathartic, — remedies which may be employed in 
rapid succession, — to the nitrate of silver as above de- 
scribed. 

Baron Dupuytren strongly advises the insufflation of 
12* 
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calomel once or twice a day, and the liquid laudanum 
of Sydenham dropped upon the eye at night. 

When pus is effused into the anterior chamber, it 
may be expedient, in some cases, to puncture the 
cornea, in order to relieve the agonizing pain and 
tension attendant upon this unfortunate termination. 

The directions given under the head of purulent oph- 
thalmia respecting counter-irritation, fomentations, col- 
lyria, ointments, &c, preclude the necessity of further 
observations on these subjects here ; but it may not be 
improper to remind the reader of the importance of 
tonic medicines and general invigorating measures, 
when, — all active inflammation having subsided, — the 
debilitated state of the patient, an atonic condition of 
the conjunctival vessels, or the occurrence of sloughing, 
and extensive ulceration of the cornea, indicate their 
employment. 



STRUMOUS OPHTHALMIA. 

Conjunctivitis modified by the lymphatic or strumous 
diathesis is a very common affection in some countries, 
where the people, inadequately supplied with food and 
raiment, arc exposed to a cold and damp atmosphere, 
while they are often overtasked to procure the necessa- 
ries of life, and subjected to various depressing influ- 
ences. It is particularly prevalent in Great Britain, 
and the northern parts of Germany and France ; but is 
much less frequent in the United States, though among 
the poorer inhabitants of our large cities — the foreign 
part of such population more especially — it is by no 
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means unusual. Though often observed in maturer 
age, it is properly a disease of childhood, a period in 
which the powers of the system are yet feeble and un- 
confirmed; and is hence generally met with from the 
first to the eighth or tenth year of existence. It is said 
not to attack infants at the breast, and this is perhaps 
true under ordinary circumstances, but the statement 
requires some qualification, since it is not of rare occur- 
rence in weak, unhealthy children, when the process of 
lactation has been prolonged beyond the customary 
period. 

Strumous ophthalmia appears under a variety of 
forms, — chronic conjunctivitis alone, or combined with 
phlyctenular or pustules, ulceration and opacity of the 
cornea, inflammation of the meibomian glands aad 
ciliary capsules, excoriation of the tarsal margins, &c, 
&c. ; and it sometimes happens that these several modi- 
fications either exist together, or occur successively in 
the same individual. It often coexists, or alternates 
with strumous affections in other parts of the body; is 
frequently complicated with porriginous and other cuta- 
neous affections; and the morbid temperament in which 
it appears, exerts a modifying influence over inflamma- 
tion arising from any accidental cause. 

Symptoms. — Strumous ophthalmia is chiefly charac- 
terized by the trivial pain and redness, the fascicular 
arrangement of the vessels, profuse lachrymation, ex- 
treme intolerance of light, and the spasmodic contrac- 
tion of the orbicular muscle, with which it is accom- 
panied. The appearance of small pustules, pimples, or 
phlyctenular at the termination of the vascular plexus, 
on different parts of the conjunctiva, particularly around 
the cornea, is also a very common symptom, evincing 
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the analogy of the membrane to the dermoid tissue, and 
this modification is therefore described by some authors 
as a distinct variety. The sensibility to light is suffi- 
ciently remarkable to form a distinguishing sign of 
the disease ; being frequently so excessive that the little 
patient will forego all his amusements, confine himself 
to the darkest part of the room, or bury his face in the 
bed-clothes, in order to escape from its intolerable im- 
pression. Any attempt to examine the eyes is attended 
with spasm of the orbicularis, sneezing, and a copious 
discharge of hot, acrid tears, which are both secreted 
in undue quantity by the preternaturally excited glands, 
and also prevented from escape by the involuntary 
closure of (he palpebra\ In protracted cases, uncom- 
plicated with affection of the tarsal margins, the cilia 
are longer than natural; and the habitual exertion to 
shield the suffering organ, imparts to the patient a pecu- 
liar appearance, which is almost pathognomonic of this 
form of ophthalmia. This extreme intolerance is some- 
times absent in the pustular variety; and in many 
instances, exists almost alone, or is accompanied with 
very slight vascularity. It is quite independent of any 
inflammatory affection of the retina, — vision, except in so 
far as it may be affected by opacity of the cornea, being 
unimpaired in the shade, and in the dusk of evening, — 
and may be regarded as a neuralgic affection of those 
branches of the fifth nerve which are the source of 
common sensibility to the impression of light. A pecu- 
liar trait of strumous conjunctivitis is the occurrence of 
the exacerbations in the morning, and of the remissions 
in the evening, — the reverse generally happening in the 
other ophthalmias. The redness, rarely proportionate 
to the other symptoms, is more properly fascicular than 
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diffuse; and, as already stated, a minute pustule or 
pimple is frequently observed at the termination of each 
plexus of vessels, which in the progress of the complaint 
may either subside, or degenerate into the ulcerative 
process. In other cases, the dilated capillaries extend- 
ing over the cornea, inosculate wilh each other, and 
produce by lymphatic deposition more or less thicken- 
ing and opacity of its texture. When the bulbs of the 
cilia are involved, the eyelashes fall out, and are often 
replaced by others of dwarfish growth and wrong direc- 
tion, which aggravate and prolong the inflammation by 
the irritation which they occasion. The edges of the 
palpebral are frequently inflamed, ulcerated, and the 
seat of a troublesome pruritus ; and excoriations about 
the nostrils, discharges from the nasal and auditory pas- 
sages, eruptions upon the head and face, glandular en- 
largements, &c, are likewise occasionally present. The 
usual indications of gastric or intestinal derangement 
exist in many cases in greater or less degree, with 
tumid abdomen, anorexia, restlessness, debility, &c. ; 
and the disease — often intractable under the most judi- 
cious treatment — is extremely liable to sudden change 
and relapse from slight causes. 

Though slow,er in its progress, the ultimate conse- 
quences of strumous ophthalmia are often not less serious 
than those resulting from some of the other forms of 
conjunctivitis ; for, like them, it may involve the more 
deeply-seated tissues, and terminate in ulceration of the 
cornea, opacity from pustule, vascular thickening, or in- 
terstitial deposition, hypopium, prolapsus and adhesion 
of the iris, staphyloma, hydrophthalmia, &c, &c. 

Causes. — Strumous ophthalmia may be excited in 
persons possessing this morbid peculiarity of constitu- 
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tion, by exposure to the ordinary causes of simple con- 
junctivitis, — cold, atmospherical vicissitudes, innutritious 
diet, want of exercise, confined and impure air, denti- 
tion, gastric or intestinal irritation, cutaneous eruptions, 
&c, &c. It is very liable to occur in debilitated states 
of the system, especially when induced by causes which 
involve the mucous and cutaneous tissues, and is hence 
a frequent sequel of catarrhal ophthalmia, and of the 
various exanthemata — small-pox, measles, scarlatina, 
&c. 

Treatment. — This variety of inflammation is almost 
invariably connected with an atonic or irritable condi- 
tion of the system ; and the constitutional treatment is 
therefore a consideration of paramount importance. It 
frequently happens, indeed, that no impression can be 
made upon the local affection until the general dyscrasia 
has been corrected. There is often much functional 
derangement of the chylopoietic viscera, the secretions 
of the intestinal canal are perverted, and the bowels 
loaded with unhealthy accumulations; in addition to 
which, the patient is fretful and irritable, with anorexia, 
feverishness, and other symptoms of indigestion. This 
state of things must, of course, be removed before those 
remedies which are more especially adapted to the com- 
plaint can be prescribed with any reasonable prospect of 
advantage. A change to a purer atmosphere, with a 
regulated diet, proper clothing, an active aperient of 
calomel with rhubarb or the compound extract of colo- 
cynth, and the daily use of the warm bath, will often 
produce an immediate and strikingly beneficial effect 
among the children of the poor, who live in crowded 
courts and ill-ventilated apartments ; and, in admitting 
such patients into the Wills Hospital, — which combines 
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in a high degree every hygienic requirement — it is the 
practice of the author, where no organic mischief is 
impending, to await for a few days the operation of 
these sanative influences before instituting any local 
treatment. 

When symptoms of gastric disorder are present, an 
emetic should be administered in the first instance, fol- 
lowed, at proper intervals, by one or more brisk cathar- 
tics. Much attention to the condition of the digestive 
organs will be required through the whole progress of 
the disease, and mild aperients — calomel and rhubarb, 
the tincture or compound decoction of aloes, sulphur 
with the bi-tartrate of potash, and anthelmintics when 
there is reason to suspect the presence of worms, — often 
constitute an essential part of the treatment. If there be 
much febrile excitement, the neutral mixture, with anti- 
mony in quantity sufficient to produce some impression 
upon the circulation, may be advantageously directed, 
and, in irritable constitutions, will often prepare the way 
for the exhibition of tonic medicines which would not 
otherwise have been borne. 

In recent acute cases, where the inflammatory symp- 
toms are considerable, and the strength not much re- 
duced, leeches to the temples are also indicated, and, in 
smaller numbers, their application may be repeated 
during the occasional exacerbations and relapses to 
which the complaint is subject. Local depletion, how- 
ever, must not be carried too far, and should rather be 
prescribed to avert threatened organic alteration, than 
with the view of relieving the photophobia, which, being 
a mere sympathetic affection, depending probably upon 
some derangement of the alimentary canal, would be 
aggravated by whatever might increase the existing de- 
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bility. No little tact, indeed, is often evinced both in 
discriminating the proper cases for its employment, and 
in determining the degree to which it should be carried : 
for while, on the one hand, destructive inflammation may 
occur in enfeebled as well as in opposite states of the 
system, demanding the prompt employment of antiphlo- 
gistic measures, more especially when the denser tissues 
become implicated ; there is danger, on the other, of 
unduly depressing the vital energies, and thus impairing 
the power both of resisting morbid action, and retrieving 
the consequences which it induces. No rule can be 
given which shall supersede the exercise of a sound dis- 
cretion ; the surgeon must be guided by the circum- 
stances of each particular case ; but when the line of 
conduct is doubtful, medicines — the tartrite of antimony, 
nitre, colchicum, &c, — which control arterial action 
without permanently diminishing the strength of the 
patient, furnish a useful alternative, and, judiciously 
directed, may either avert the necessity for the abstrac- 
tion of blood, or lessen the quantity which must other- 
wise have been drawn. The atony and congestion 
which characterize strumous conjunctivitis are frequently 
mistaken for indications of sthenic action, and it is me- 
lancholy to witness the privation and suffering which are 
sometimes inflicted under this erroneous impression, often 
aggravating the disease, and impairing still further an 
already enfeebled or depraved constitution. 

The great object to be pursued in the management of 
this ophthalmia is the invigoration of the system, and 
though, in some cases, circumstances may temporarily 
require the prescription of local measures of a different 
character, this should be steadily kept in view. A light, 
nutritious diet, regular exercise in the open air, the tepid 
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salt, or shower-bath, followed by frictions over the sur- 
face with the .flesh-brush or a coarse wet towel, and 
whatever has a tendency to promote the proper perform- 
ance of functional action, will be eminently conducive to 
this end ; and, in the enervating weather of summer, a 
removal to the sea-shore often succeeds in accomplish- 
ing a cure after almost every other means has failed. 

In fulfilment of the general indication, the sulphate of 
quinine is an important remedy, and often displays a 
very decided influence in allaying the morbid irritability, 
relieving the photophobia, and removing the inflamma- 
tory symptoms. To children, it may be readily exhibited 
in syrup, and in quantity varying according to the 
urgency of the case, and the age of the individual ; — 
half a grain or a grain, two or three times a day, being 
a suitable proportion for an infant one or two years old. 
For adults, it may be appositely combined with the tinc- 
ture of cinchona, or given in the form of pill, with myrrh 
and the dried sulphate of iron, and its operation assisted 
by any light bitter infusion. Iodine is both a stimulant 
to the absorbent system, and a valuable corrective of 
functional derangement, and may be employed in sub- 
stance, dissolved in minute proportion, in the syrup 
of sarsaparilla, alone, or conjoined with quinine, the 
compound tincture of cinchona, the tinctura aloes et 
myrrha?, &c, according to the indication to be fulfilled. 
The iodide of iron is much prescribed by some practi- 
tioners, and is often productive of salutary effects ; the 
iodide of potass — also a useful preparation — is better 
suited to the earlier periods, or more active forms of the 
complaint. The chalybeates, generally, are well adapted 
to the anaemic and debilitated states of the system, in 

13 
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which this variety of ophthalmia so frequently appears; 
the precipitated carbonate of iron, with columbo, is an 
excellent prescription for adults, and, given alone, it fur- 
nishes, from its tastelessness, an article of convenient ex- 
hibition for children. The author is informed by his 
friend and colleague, Dr. Parrish, that he has, of late 
years, been much in the habit of prescribing this, and 
kindred preparations of iron, and with increasing confi- 
dence in their remedial powers. Decoctions of chima- 
phila, cimicifuga, and articles of similar properties, are 
also occasionally useful. 

One reason of the frequent relapses to which this 
ophthalmia is subject, is the discontinuance of the treat- 
ment before the blood has recovered its healthy crasis, 
and the system acquired such a degree of tone as will 
enable it to resist the operation of the morbific causes 
to which it is exposed. A chronic complaint necessarily 
implies a chronic remedy, and the ferruginous combina- 
tions especially, which require time to produce their full 
influence, should be perseveringly employed long after 
the local symptoms have disappeared. 

A solution of four grains of the nitrate of silver 
dropped upon the eye at intervals of one or two da vs. 
has a marked effect in mitigating the irritability, con- 
stringing the vessels, and restoring the healthy condition 
of the conjunctiva ; and may also be usefully employed 
when pustules or phlyctenular are present. In the more 
indolent stage in which ulceration commonly appears, 
a stronger solution may sometimes be required, and 
should be applied directly to the part by means of a 
camel-hair pencil. In chronic cases, where vascular 
congestion is the prominent symptom, the vinum opii, 
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diluted or otherwise, is a useful prescription, and the 
ointment of red precipitate (p. 59), may likewise be 
advantageously applied to the edges of the lids at night. 

Tepid fomentations are most grateful to the feelings of 
the patient, and in slight cases any gently stimulating or 
astringent lotion may be employed for that purpose. 
When the intolerance of light is more considerable, ac- 
companied with spasmodic contractions of the orbicu- 
laris, anodyne collyria, as hot water with laudanum and 
the liquor plumbi subacetatis, stimulating frictions around 
the orbit, or the vapour produced by adding a drachm 
of the tinctures of opium and camphor to a tea-cupful of 
boiling water, will frequently afford relief. Warm satur- 
nine poultices at night are sometimes useful under such 
circumstances, and the watery solution of opium, or the 
decoction of lettuce as recommended by Demours, may 
be appropriately employed in their preparation. For 
the removal of these symptoms, which, being neuralgic 
in their character, disappear as the healthy condition of 
the system is restored, Baron Dupuytren appears to 
have relied chiefly on the internal exhibition of bella- 
donna; and the extract of hemlock in quantity of a 
fourth of a grain to two grains daily, according to the 
age of the patient, gradually increased in some cases to 
ten or fifteen grains, is strongly recommended by Dr. 
Stoeber and others. 

Counter-irritation is thought by some writers to be 
more serviceable in strumous ophthalmia than in most 
other forms of conjunctivitis, and, prescribed with due 
discrimination, it often evinces a prompt effect in abating 
the intolerance and other symptoms ; but the erethism 
which, in weak and irritable habits, sometimes follows 
its employment, more than counteracts the good effects 



148 DISEASES OF THE EVE. 

which might otherwise be expected, and it is hence cm- 
ployed by the author much less frequently than formerly. 
A blister behind the ear, on the back of the neck, or on 
the arm, is the ordinary mode of producing it; Mr. 
Lawrence prefers frictions between the shoulders with 
the tartrite of antimony ; and in adult age, when , the 
complaint is protracted and subject to frequent relapse, 
the more permanent form of seton or issue may be 
substituted. 

If, as sometimes happens, the disease should continue 
to advance, uninfluenced by the means employed to 
check its progress, producing opacity of the cornea from 
lymphatic deposition, threatening disorganization of its 
structure, and involving in its progress the deeper tissues 
of the eye, recourse must be had to the alterative use of 
mercury. Under proper restrictions the exhibition of 
this article is not necessarily attended with danger even 
in strumous constitutions, and, like the local abstraction 
of blood when indicated by the acuteness of the inflam- 
matory symptoms, is entirely compatible with the con- 
tinuance of means adapted to support and invigorate the 
system. 

It has been already stated that this form of ophthalmia 
is extremely variable in its progress, and subject to 
frequent exacerbations and relapses from atmospherical 
vicissitudes, irregularities in diet, &c. ; the knowledge 
of these circumstances, will prevent the too early relin- 
quishment of remedies, and indicates the necessity of 
continued attention to the due performance of the cuta- 
neous and digestive functions, the use of adequate cloth- 
ing, and the adoption generally, of strict precautionary 
measures during the period of convalescence. 

There is rarely any necessity for confining the patient 
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to a darkened apartment, or for having the eyes closely- 
covered, — a light' shade of green silk affording quite 
sufficient protection, and even this not being required in 
most cases. When the photophobia is very considerable, 
the use of blue French goggles, the bowl of which is 
formed of fine woven wire to allow the passage of the 
air, may so far moderate the painful impression of light 
as to admit of exercise without doors, — a consideration 
often of much importance in the treatment. 
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The conjunctiva though it differs materially from the 
cutis in its anatomical structure, yet being continuous 
with that membrane, participates in its diseases, and is 
especially liable to become inflamed in the several exan- 
themata. Various morbid degenerations — ophthalmia 
tarsi, alopecia, trichiasis, chronic inflammation of the 
lachrymal sac, &c, &c, — often follow the variolous 
eruption when its action is confined to the eyelids ; but 
the implication of the transparent tissues, either during 
the prevalence of the general symptoms, or afterwards, 
is a much more unfortunate occurrence. Petechias are 
sometimes seen beneath the conjunctiva, and the degree 
of its participation in the intense cutaneous excitement, 
may vary from slight vascularity to a high grade of in- 
flammation. Modern writers of extensive experience 
in the management of small-pox, deny the occurrence 
of pustules on the cornea during its eruptive stage, — the 
affection hitherto so regarded, consisting in common 
inflammation of a grave and somewhat peculiar charac- 
ter, which makes its appearance soon after the com- 
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mencement of the secondary fever. It is described as 
being attended with comparatively little pain, passing 
rapidly into the ulcerative process, and bearing some 
analogy to the mortification of different parts of the 
body which occasionally follows the great depression of 
the vital powers produced by diseases of malignant 
type, — scarlatina, erysipelas, typhus fever, &c. Owing 
to the turgidity of the lids, and the violence of the con- 
stitutional disorder, the condition of the organ is some- 
times not discovered until the mischief is irremediable ; 
and so destructive is the inflammation, that even in cases 
where the most judicious measures have been employed 
from the beginning, vision is frequently lost or impaired 
by interstitial deposition, ulceration, suppuration, or 
sloughing of the cornea. 

The treatment must be conducted, as far as practica- 
ble, on the principles applicable to ophthalmic inflamma- 
tion, with due regard to the state of the system in which 
this unhappy complication appears. Leeches, warm 
fomentations, and such general measures, antiphlogistic 
or tonic, as circumstances may require, are the remedies 
chiefly entitled to confidence. When the ulcer is spread- 
ing, and the tumefaction of the lids will admit of topical 
applications, the nitrate of silver in strong solution should 
be applied to its surface. 

There is, however, a secondary, and evidently pustular 
form of the disease, more common in its occurrence, 
which usually makes its appearance some time, often 
several weeks, after the eruption has disappeared ; and 
though less dangerous than the preceding variety, vision 
is often seriously impaired by the resulting opacity. The 
pustule appears to be seated in the sub-conjunctival cel- 
lular tissue, and its tardy developement may be explained 
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by the denser texture and slighter vascularity of this 
part. One or more whitish spots, surrounded by an 
opaque halo, are observed upon the cornea, usually near 
its circumference, which gradually increase, assume 
a yellowish hue, and are accompanied with the usual 
symptoms of ophthalmia, — pain, redness, intolerance of 
light, lachrymation, &c. If the inflammation be not 
arrested, ulceration commences at these points, and 
spreads superficially towards the centre of the mem- 
brane, sometimes occupying the whole apex of its con- 
vexity. In other instances, it affects also the proper 
lamina of the cornea, suppuration follows, and the ul- 
cerative action extending, penetrates the chamber, and 
involves the internal parts of the eye. In both cases 
the loss of substance is supplied, as the ulcer heals, by 
lymphatic exudation, and when the pustules are large 
and deeply seated, the entire surface is rendered albu- 
gineous ; under other circumstances, however, it often 
cicatrizes with less opacity than might have been anti- 
cipated. 

The debility induced both by the variolous disease 
and the means employed for its removal, may modify to 
some extent the supervening inflammation, and obviate 
the necessity for such active antiphlogistic measures as 
might otherwise be required. The topical abstraction 
of blood by leeches from the temples, and the exhibition 
of one or more active saline cathartics, will always be 
proper in the incipient stage, and even venesection may 
possibly be indicated in some instances; but in ordinary 
cases the circulation may be sufficiently controlled by 
the tartrite of antimony in combination with the neutral 
mixture. Mercury, cautiously carried to the production 
of a Slight constitutional impression, is often serviceable 
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in removing the lymphatic effusion, and the nitrous 
powders, fulfilling several indications, furnish an appro- 
priate formula for its administration. 

After the active symptoms have been subdued by 
these means, there may be a gradual restoration of 
healthy action; but if otherwise, and there is reason to 
believe that the complaint is protracted by an atonic 
condition of the system, the sulphate of quinine should 
be directed, either alone or in conjunction with other 
tonics, and such general measures adopted — an im- 
proved diet, exercise in the open air, change of scene, 
&c., — as may recruit and invigorate the depressed 
energies of the constitution. 

In the ulcerative stage, the nitrate of silver, in the 
strength of four grains to the ounce, is the best local 
application; and if the inflammation be aggravated and 
prolonged by the irritability of the ulcer, a stronger 
solution may be applied directly to the part by means 
of a camel-hair pencil : under other circumstances the 
vinum opii is often preferable. 

When the disease has assumed a chronic form, and 
especially when it has quickened into action the stru- 
mous diathesis, tonic and alterative medicines, as the 
sulphate of quinine, the carbonate of iron, and the pre- 
parations of iodine, may be prescribed with advantage. 
Dr. Stoeber recommends a formula composed of one 
part each of calomel, and the golden sulphuret of anti- 
mony, and two of pulverized conium, in the quantity of 
from two to six grains, twice a day, according to the 
age of the patient ; — the compound calomel, or Plum- 
mer's pill, which it so nearly resembles, would probably 
be equally efficacious. 

The inflammation which accompanies measles and 
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scarlatina, being rather catarrhal or blenorrhceal than 
pustular, is more superficial and less dangerous than 
that produced by variola ; and requires a treatment dif- 
fering in no respect from that pursued in the other forms 
of conjunctivitis. The palpebrae may be occasionally 
bathed with warm water, some mild saturnine ointment 
applied at night to the ciliary margins, and, if the dis- 
charge be considerable, a solution of the nitrate of silver 
dropped at proper intervals upon the eye. Aperients 
and pediluvia will always be proper ; and in severer 
cases, leeches may be applied to the temples, counter- 
irritation excited, and such other measures adopted as 
circumstances shall indicate. The several forms in 
which strumous ophthalmia appears are, as elsewhere 
remarked, not unfrequent sequelse of these exanthemata. 
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A change of structure in the mucous lining of the 
palpebral is a very frequent consequence of violent or 
neglected purulent ophthalmia, and sometimes exists un- 
suspected, occasioning by the constant friction of the 
lids upon the globe, a chronic kind of inflammation, in- 
tractable by the means employed in simple conjunctivitis, 
and terminating, if not relieved, in thickening, vascula- 
rity, and opacity of the cornea. The health of the 
patient is often impaired by the protracted suffering to 
which he is subjected, and the irritation, always present 
in greater or less degree, is liable to paroxysms of severe 
aggravation from exposure to cold, atmospherical vicis- 
situdes, and other causes; — the inflammation thus pro- 
duced, developing still further the morbid condition of 
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the lids, and tending with accelerated progress to the 
impairment or destruction of vision, by lymphatic depo- 
sition between the lamina) of the cornea, ulceration, pro- 
lapsus of the iris, synechia anterior, staphyloma, &c. 
This peculiar alteration of the membrane occurs under 
a variety of forms, and in different gradations ; from 
slight thickening and vascularity of the part, — the mere 
exaltation of its villous texture — to the production of 
fungous excrescences of considerable magnitude. It is 
most conspicuous in the upper eyelids, and when these 
are everted, their inner surface as far as the orbital edge 
of the tarsus, is observed to be thickly covered with 
little acini or grains, while its continuation towards the 
globe presents a rough, vascular, and otherwise diseased 
appearance. These granules are about the size of a 
millet seed, and are often congregated or crowded toge- 
ther in s.mall parcels, which are in close contact with 
each other, but separated by clefts or fissures, that gape 
and bleed when the lid is turned backwards. The sur- 
face which they form, is sometimes not unlike that of a 
mulberry, and may be pale, hard, and resistent, when 
the granules are small and numerous, or soft, florid, and 
spongy, when they are large and comparatively few ; — 
their colour being chiefly determined by the degree of 
vascular turgescence. In some aggravated cases the 
membrane exhibits an ulcerated appearance, being 
covered with a purulent secretion, and diversified with 
fungous growths and inequalities. 

These various changes in the interior surface of the 
lids, destroying their exquisite smoothness and perfect 
adaptation to the globe, depend upon several pathologi- 
cal alterations : — in some instances the lesion appears to 
consist principally in a vascular developement or hyper- 
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trophy of the minute papillae of the conjunctiva, with, per- 
haps, some degree of interstitial deposition within its tex- 
ture ; and, in others, of an enlargement of the mucous or 
meibomial follicles, which are not only more numerous in 
that portion of the membrane lining the tarsal cartilage, 
but are rendered more prominent there, by reason of the 
hard unyielding plane on which they are situated. 

Treatment. — Where the conjunctiva is very tumid and 
florid, the turgescence of its vessels may be relieved in 
the first instance by scarification ; but this preliminary 
measure is rarely necessary, and, in most cases, recourse 
may be had at once to the application of the sulphate of 
copper. A smooth, compact crystal is selected, cut into 
a wedge-like shape, and fixed in a quill ; the lid is then 
everted, and the crystal, dipped in water to insure its 
partial solution, is passed a few times over the diseased, 
surface, — a -soft, wet sponge, or fold of linen, being ap- 
plied to the part before it is permitted to resume its posi- 
tion, in order to absorb the superfluous particles, and thus 
prevent unnecessary irritation of the globe. The opera- 
tion is productive of more or less pain, often, however, 
trivial, and lessening with each repetition, which should 
be made at intervals of two or three days. As the mor- 
bid condition of the membrane is removed, its sensibility 
returns, and lighter applications are required ; or a so- 
lution of four or eight grains of the nitrate of silver may 
be substituted, and applied by means of a camel-hair 
pencil. In some instances, these two articles may be 
advantageously alternated at periods of one or two 
weeks ; parts accustomed to the action of any remedy 
being benefited by change. 

The treatment just detailed is that commonly adopted 
at the Wills Hospital, and, when steadily pursued, is 
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generally successful in effecting a cure. It should be 
borne in mind, however, that the alteration in question 
is often of very chronic character; it may have existed 
for years before proper measures are instituted for its 
relief; and the disease, being thus confirmed by long 
habit, can only be overcome by the persevering employ- 
ment of means which produce little reaction and gradual 
improvement. The use of strong escharotic applications, 
as the caustic potash in solution, the mineral acids, &c, 
cannot be too strongly condemned ; they destroy the 
texture of the membrane, impair its secretory functions, 
and often protract indefinitely, or render altogether im- 
practicable, a recovery which might otherwise have been 
slowly but surely accomplished. 

Sometimes, though very rarely, when the granules are 
unusually large, a remedy of greater potency is required, 
and a solution of the nitrate of silver, in the proportion 
of a scruple or half a drachm to the ounce of water, may 
be employed; or a cylinder of the nitrate, sharpened to 
a point, may be drawn lightly and rapidly across the 
part, which should be immediately bathed with the 
sponge. When used of this strength, it generally occa- 
sions much irritation, and the applications should, there- 
fore, be made at longer intervals than those of the 
sulphate of copper ; to which recourse should be had as 
early as possible. If the morbid state of the membrane 
is not very fully developed, its surface being still rather 
villous than granular, a solution of four, six, or ten grains 
of the nitrate of silver may be employed from the com- 
mencement.* 

* The stain so frequently left by this article on the hands of the sur- 
geon may be promptly removed by a strong solution of the iodide of 
potash. 
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Counter-irritation, by blister behind the ear or on the 
arm, is sometimes a useful auxiliary; though the erethism 
which it induces frequently neutralizes its good effects. 
Excision of the granulations, except, perhaps, when they 
are large, sparse, and peduncular, is apt to produce per- 
manent irregularity by the cicatrices which it occasions, 
and had, therefore, better be dispensed with. 

The disease frequently occurs in lymphatic or stru- 
mous individuals, and may be attended with an irritable 
condition of the system, suppression of the catamenia, 
derangement of the digestive organs, or general debility. 
In such cases, the improvement of the general health is 
an indication of primary importance; and in proportion 
as this is accomplished, the dilated vessels recover their 
tonicity, and the abnormal condition of the conjunctiva, 
which had previously resisted the best-directed exertions, 
gradually disappears either spontaneously, or under the 
use of the sulphate of copper, or some mild astringent 
collyrium. In these circumstances, the irritation is some- 
times protracted by the nimia diligentia medici, as 
evinced in the too persevering employment of local ap- 
plications ; and benefit is derived from their temporary 
suspension, or gradual abatement. Repose of the eye, 
and protection from injurious influences, exercise with- 
out doors, sea or country air, with due attention to diet, 
clothing, &c, will always constitute an important part 
of the treatment. 

A case which came under the care of the author a 
few years ago at the Wills Hospital, is strikingly illus- 
trative of the beneficial effects of the remedies employed. 
The irritation produced by the constant friction of the 
granulated lids upon the globe, aggravated by occasional 
excitements into severe inflammation, had terminated in 

14 
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vascularity and opacity of the cornea; the conjunc- 
tival covering of which was so much thickened by 
interstitial deposition and vascular congestion, as to ap- 
pear like a congeries of red vessels, entirely concealing 
the iris and pupil. So complete, indeed, was the obscu- 
ration, that, during a period of several weeks, the patient 
was unable to distinguish light from darkness. lie had 
been in charge of several physicians, by whom the sul- 
phate of copper and other remedies had been very pro- 
perly employed ; but, owing to repeated relapse, no per- 
manent advantage had been gained. Notwithstanding 
the unpromising aspect of the case, it was successfully 
treated, and useful vision restored, by occasional scari- 
fication of the lids, followed by the application of the 
solid nitrate of silver, and subsequently of the sulphate of 
copper, and several of the articles mentioned below ; in 
conjunction with appropriate general measures calcu- 
lated to improve and invigorate the system. 

The vascular and opaque condition of the corneal 
conjunctiva, denominated pannus, is a frequent conse- 
quence of the affection just described, and may also be 
produced by incurvation of the tarsal cartilage, misplaced 
or inverted cilia, or any other source of protracted irri- 
tation. In all such instances, after the removal of the 
cause by the measures already indicated, the cornea, 
unless its proper lamina have become involved and its 
texture consolidated by the long continuance of the in- 
flammation, tends spontaneously to resume its transpa- 
rency. The process of recovery, however, may be 
greatly accelerated by various stimulating applications; 
and ointments of red precipitate, creosote, and the nitrate 
of silver: the vinum opii and the liquor plumbi subace- 
tatis; and solutions of the nitrate of silver, and the sul- 
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phates of copper, zinc, cadmium, and alumine, have been 
usefully employed in different cases. Under circum- 
stances of little irritability, a collyrium of the muriate of 
copper,* or of rose water acidulated with acetic acid, 
applied by means of an eye-glass, may likewise be occa- 
sionally prescribed with advantage. 

Excision of a portion of the enlarged vessels when 
they are distinct and prominent, may, perhaps, be expe- 
dient in some instances; but this is at best a doubtful 
measure, and is not unfrequently productive of violent 
irritation. 

Vessels circulating red blood are sometimes seen on 
the cornea, and are generally seated either in its con- 
junctival covering, or in the subjacent cellular tissue. 
They have originally been connected with ulcer, albugo, 
strumous corneitis, or the morbid conditions which have 
just been described, and frequently remain long after the 
original cause has ceased to operate. The treatment 
consists in the employment of various local stimuli and 
astringents ; as a solution of the sulphate of copper, the 
vinum opii, liquor plumbi sub-acetatis, &c. The exci- 
sion of the vessels in their passage over the conjunctiva, 
recommended by some authors, is rarely required, and, 
as already stated, often aggravates the mischief it is 
intended to remove. 

* R. Amnion, muriat., Qij.; cupri acetat., gr. iv. ; aqua caleis, Sviij. 
Misce, stent per horas viginti quatuor ct cola. — Scarpa. It should be 
employed at first in still greater dilution. 
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ULCER. OF THE CONJUNCTIVA. 



Ulceration of the cornea has heen frequently men- 
tioned as a consequence of the several varieties of inflam- 
mation, simple, strumous, &c; it is particularly common 
in the mixed form of catarrho-rheumatic ophthalmia, and 
often appears to be nothing more than an abrasion or 
excoriation of its conjunctival covering. The ulcer is 
not usually followed by any considerable degree of opa- 
city, though in a few instances a slight cloudiness may 
remain for some time after it has healed ; — more com- 
monly a little facet or depression remains to designate 
the spot which it occupied. 

These superficial ulcerations generally heal without 
difficulty, as the vascular excitement which produced 
them is removed by the employment of the appropriate 
remedies. When they are connected with a debilitated 
or congested condition of the vessels, a solution of the 
nitrate of silver, varying in strength according to the 
irritability of the part, and the internal exhibition of the 
sulphate of quinine, or some other tonic, will prove ser- 
viceable. In some instances it may be expedient to change 
the application, and a solution of the sulphate of copper 
or zinc may be substituted with advantage. The appli- 
cation of the nitrate of silver, in substance, can never be 
required in these cases, and much harm has been done 
by its indiscriminate employment. 



PTERYGIUM. 



Pterygium is a vascular thickening of a portion of 
the conjunctiva, usually situated upon the nasal side of 
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the eye, and unattended in its earlier periods with any 
uneasiness, except perhaps a slight irritability of the 
organ. Its base is towards the periphery of the globe, 
and it becomes narrower as it advances upon the cornea, 
where the increasing density of the conjunctiva, and its 
more intimate connexion with the parts beneath, together 
with the action of the palpebral, oppose greater resist- 
ance to its lateral extension, and cause it to assume a 
triangular shape. It has also been suggested that this 
conformation may be owing to the supply of blood from 
different sources, each of which nourishes one-fourth of 
the membrane, and is to a certain extent independent of 
the others, — an explanation which derives some plausi- 
bility from the circumstance, that, though generally 
growing from the inner canthus, pterygia may appear 
on either of the other divisions, and have even been 
seen on all at the same time, — the points of the abnormal 
productions converging upon the cornea and destroying 
vision by their junction. The pterygium is loosely 
attached to the eyeball, and may be easily raised with 
the forceps. In some instances the apex of the morbid 
growth is elevated, reddish, and vascular, while its 
base, or the' part situated on the sclerotica, exhibits a 
a more fibrous appearance, and is scarcely raised above 
the level of the conjunctiva. According to Mr. Middle- 
more, who has dwelt upon this subject with more than 
his accustomed prolixity, it is not seated in this mem- 
brane, but has its origin in a partial hypertrophy of the 
subjacent cellular tissue, which acquires a flattened form 
in consequence of the pressure to which it is subjected 
from the action of the lids, — the attenuated conjunctiva 
bein"- reflected over it much in the same manner as the 
viscera are enclosed in the folds of the pleura or perito- 

14* 
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neum. The disease is very slow in its progress, often 
continuing for many years without any perceptible ad- 
vancement, and exists in two principal varieties, the 
thin and membranous, and the thick, vascular, or fleshy ; 
both of which exhibit more or less of a fibrous cha- 
racter, and are unattended with pain, or any inconve- 
nience, except that which results from their si/.c and 
encroachment upon the cornea, obstructing vision. 

Pterygium is generally observed in middle or ad- 
vanced life, and appears in some instances to be de- 
pendent upon gastric derangement ; but more commonly 
occurs without any assignable cause. By some writers 
it is attributed to long-continued irritation from minute 
particles of lime or dust, in those whose occupations 
expose them to the action of such irritants ; and, ac- 
cording to Mr. Lawrence, it is most frequently met 
with in persons who have been long resident in warm 
climates. 

Treatment. — So long as the disease is confined to the 
sclerotica no interference is required ; but when it evinces 
a disposition to encroach upon the transparent tissues, it 
becomes necessary to adopt measures for its removal. 
The membranous variety may be excised, by raising it 
with the forceps, and cutting it away in the direction of 
its fibres by means of the curved scissors ; — the patient 
meanwhile being placed upon his back, and the lids 
separated by an assistant. If the pterygium is thick 
and fleshy, it will be better to elevate it as before, and, 
passing a small pointed scalpel between it and the 
sclerotica, near its base, to separate it from its con- 
nexions towards the cornea in the first instance, and 
afterwards to detach it with the scissors, — taking care 
not to approach within a line of the valvula semilunaris. 
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Mr. Mackenzie, raising the pterygium near its base, 
divides it with a vertical incision with a small scapel, 
and then shifting the forceps to the apex, cautiously dis- 
sects it from the cornea and sclerotica. 



TUMOURS OF THE CONJUNCTIVA. 

Small tumours, termed pingueculas from their appear- 
ance, sometimes grow from different parts of the conjunc- 
tiva. There is also another variety, having a red, 
spongy, and vascular texture, attached to the globe by 
a central peduncle, and presenting a slightly convex 
or flattened surface, in shape not unlike to a minute 
mushroom. They rarely occasion much inconvenience, 
unless so situated as to interfere with the motion of the 
upper eyelid ; but, if desirable on account of the de- 
formity, may be readily excised with the forceps and 
scissors. Little verrunculous excrescences also occur 
in the same situation, and are removed in like manner; 
or, if their base be more extensive, by means of a small 
scalpel. 

Congenital productions of larger growth and various 
consistence, are occasionally observed on the anterior 
part of the eye; and hairs are sometimes seen growing 
from their surface. They appear to originate in the 
conjunctiva ; though they may ultimately involve the 
denser tissues, and if they produce much irritation, or 
threaten to encroach upon the cornea, should be re- 
moved by excision. 

Messrs. Watson, Mackenzie, and others, describe a 
fungous condition of the conjunctiva, which, in some 
instances, resists the repeated application of the nitrate 
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of silver, and yields only to the knife. In three cases 
which fell under the care of the gentleman first men- 
tioned, it was deemed expedient, from an apprehension 
of their malignant character, to extirpate the eye ; but 
on dissection the fibrous tunics and the internal parts of 
the organ were ascertained to be quite unaffected. 
Excision of the morbid growth should not be too long 
delayed under these circumstances, as the eyeball is 
liable to become implicated in the progress of the dis- 
ease : — the operation may be facilitated by dividing the 
external commissure. 

A relaxed or flabby condition of the conjunctiva 
sometimes remains after the severer grades of purulent 
ophthalmia; but, in general, the membrane resumes its 
natural state of close application to the globe, as the 
part regains its healthy action under the use of tonic 
medicines, and the employment of stimulating and 
astringent collyria. 



XEROSIS. 

Conjunctiva Arida. 

There is a singular affection described under the title 
of xerosis, or cuticular conjunctiva, in which that mem- 
brane loses its soft and mucous texture, and becomes 
dry, shrivelled, and almost insensible. The iris and 
pupil, if not altogether concealed, are dimly visible 
through the opaque conjunctiva, which has a dirty- 
white, or dead appearance; and the palpebral are 
either partially everted, or adherent to the globe and to 
each other. It is a disease of rare occurrence, and little 
is known respecting its etiology. It is sometimes seen 
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as a consequence of chronic inflammation which has 
destroyed the secreting property of the membrane, and 
must not be confounded with the xeroma, or xeroph- 
thalmia of the ancients, with which indeed it has few 
symptoms in common. By Mr. Travers, it is attributed 
to an obliteration of the lachrymal ducts, but this cause 
would not be adequate to the production of such an 
effect, and, moreover, does not always exist. Dr. Stoeber 
with greater plausibility ascribes it to thickening of the 
epithelium of the conjunctiva. 
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DISEASES OF THE CORNEA. 

CORNEITIS. 

As a secondary affection, caused by the extension of 
inflammation from the other tissues, corneitis is a fre- 
quent complication of several of the ophthalmia? ; it 
occurs also as an idiopathic disease, originating some- 
times, without any assignable cause in strumous consti- 
tutions, or in enfeebled conditions of the system, and at 
others, more acutely induced by the variolous contagion, 
and injuries of various kinds, chemical and mechanical: 
it is not unfrequently seen as a consequence of the pro- 
longed irritation occasioned by particles of metal which 
have become embedded in the membrane ; happily how- 
ever, the cornea is indisposed to assume inflammatory 
action from penetrating wounds, and the effects of such 
mischief, so far as they relate to that tunic, are, in general, 
soon repaired. 

ACUTE CORNEITIS. 

When inflammation of the cornea is produced by ac- 
cidental causes, the conjunctiva also participates in the 
irritation, and the disease is compounded of the symp- 
toms peculiar to each tissue. The redness, masked by 
the conjunctivitis, assumes a zonular appearance, more 
or less complete according to the severity of the injury 
and the violence of the reaction, around the anterior 
part of the sclerotica ; — the dilated vessels not leaving, 
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as in iritis, a whitish line immediately encircling the 
cornea, but being continued over the surface of the 
membrane, where they are often so minute as to be 
scarcely visible without the aid of a magnifier. The 
cornea loses its transparency, and becomes opaque at 
the injured part, where a small abscess appears; or 
ulceration takes place without previous suppuration. If 
the cause has been so severe as to destroy its vitality — 
a frequent effect of contusion produced by particles of 
stone or coal — the resulting inflammation is very acute ; 
and the patient complains of a deeply-seated pain in, 
and around the orbit, intolerance of light, hemicrania, 
sleeplessness, &c. The slough in these cases, though 
partial at first, generally involves the entire cornea, and 
is easily recognised by its dusky-white appearance, not 
unlike that of soaked leather. Its formation is some- 
times preceded or accompanied by the effusion of pus 
into the anterior chamber; when it separates, the iris 
protrudes through the opening, and the part heals by the 
adhesion of this membrane to the remaining portion of 
the cornea, — sufficient firmness being thus produced to 
preserve the general form of the eyeball. 

When the cornea is implicated during the variolous 
eruption, the inflammation passes rapidly into the ulcera- 
tive or sloughing process ; followed by their usual con- 
sequences, prolapsus iridis, synechia anterior,staphyloma, 
&c. In secondary variolous ophthalmia, which has 
already been described as a disease of the conjunctiva 
— that membrane being primarily and chiefly affected — 
the symptoms are less urgent ; lymph is effused in the 
first instance, suppuration follows, and the pustule dege- 
nerates into the ulcerative process. 

The treatment of acute corneitis has been sufficiently 
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detailed in the outline given of the several affections of 
which it is -an attendant. General and local depletion, 
mercury carried to the production of slight ptyalism, 
purgatives, antimony, refrigerating lotions, abstinence, 
&c, are the appropriate remedies; and in many instances 
promptly succeed in arresting the progress, and remov- 
ing the effects of the disease. When, notwithstanding 
the judicious and adequate employment of these deple- 
tory measures, the inflammation assumes a chronic form, 
— the eye continuing lachrymose, irritable, and intolerant 
of light, — a debilitated condition of the system is often 
the cause of its protraction ; and the sulphate of quinine, 
with an improved diet, and a general invigorating regi- 
men, will be required. 

The morbid action is not unfrequently propagated to 
the iris, and particular inquiry should therefore always 
be made into the state of this part. 



STRUMOUS CORNEITIS. 

The idiopathic form of this inflammation, already 
alluded to as occurring in children and young persons of 
lymphatic temperament, is familiarly known under the 
appellation of strumous corneitis. It is commonly indo- 
lent in its character, attended oft-times with little vascu- 
larity, and appears to affect primarily the conjunctival 
covering of the cornea. 

A dull or turbid appearance of this membrane, im- 
pairing vision, is frequently the first symptom that at- 
tracts attention; it loses its polish, and becomes nebulous 
in various degrees, from slight haziness to more developed 
opacity. The cloudiness is often partial in the com- 
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mencement, little nebulae successively appearing, with 
portions of intervening transparency, which, however, 
soon participate in the obscuration. Not unfrequently 
lymph is effused in more considerable quantity, conceal- 
ing the pupil, and involving the entire superficies of the 
cornea. The surface of the membrane, which is more 
or less rough, and bears some resemblance to ground 
glass, is observed, when closely inspected, to be covered 
with an infinite number of little dots or depressions, 
which exhibit, under a magnifier, the appearance of 
minute ulcers. The redness is not, in general, very 
considerable ; a few purplish and turgid vessels may be 
seen running forward, and ramifying on the anterior part 
of the sclerotica, whence they are sometimes continued 
in extreme subdivision over the cornea, the vascularity 
of which, however, is often scarcely perceptible. It is 
either generally diffused, or distributed in patches which 
are situated in the neighbourhood of the denser opacities ; 
and not unfrequently assumes an imperfect zonular ar- 
rangement. In more strongly marked cases, a multitude 
of little vessels may be seen upon the circumference of 
the cornea, parallel to each other, and stretching with 
unequal attainment towards its centre ; they are often 
exceedingly minute, of a brownish or dusky hue, and so 
numerous as to present, in some instances, an appearance 
of almost uniform vascularity. In the progress of the 
disease the iris may become inflamed, discoloured, and 
adherent to the crystalline capsule; or there may be a 
redundancy of the aqueous humour, from the extension 
of the morbid action to its secreting membrane, with 
prominence of the cornea, dilatation of the pupil, and 
impairment of vision in a greater degree than might be 
anticipated from the opacity,— occasionally, indeed, 

15 
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bordering on amaurosis. There is usually little pain, or 
intolerance of light, but, as in strumous conjunctivitis, 
the latter is sometimes a very urgent, symptom; and 
when this is the case; quickness of pulse, headache, 
restlessness, and other marks of debility, or constitutional 
disturbance, are also frequently present. 

The disease chiefly attacks children, and young per- 
sons about the age of puberty, especially females of pallid 
hue and delicate constitution, who suffer most from the 
operation of depressing influences, and sustain with 
difficulty the changes which accompany the evolution of 
the generative system. At a later period, it is sometimes 
connected with suppression of the menstrual secretion, 
and not unfrequently originates without any very obvious 
cause. The eyes may be affected simultaneously, or in 
succession ; — in the latter event, however, both organs 
are soon involved. 

Treatment. — The treatment must be conducted on the 
general principles which have been already laid down, 
under the head of strumous conjunctivitis ; atony or de- 
bility is the leading characteristic of the constitutional 
depravation in which the disease appears, and the im- 
provement of the general health constitutes in this, as in 
other instances of defective or perverted action, a very 
important part of the methodus medendi. 

To remove any existing gastric derangement, and re- 
lieve the torpor of the chylopoietic viscera, an emetic 
may often be advantageously premised, followed in the 
first instance by one or more active cathartics, of which 
calomel forms a constituent ; and subsequently by more 
gently aperient medicines, as the pilulac rhei compositse, 
the tincture, or compound decoction of aloes, &c. The 
warm bath, or, where this cannot be procured, frictions 
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over the body with a coarse, wet napkin, will also be 
proper, together with such other measures as tend to 
restore and promote the cutaneous and digestive func- 
tions. The low degree of vascular action in the affected 
tissues rarely calls even for topical depletion, and in 
cases where the greater intensity of the symptoms de- 
mands its prescription, care should be taken not to carry 
it to a greater extent than may be necessary to avert the 
impending mischief. In the early stages, and sub-acute 
forms of the disease, the iodide of potass with the neutral 
mixture may be employed with the view of changing the 
action of the capillaries; or, if circumstances require a 
more energetic remedy, recourse maybe had to the mild 
chloride of mercury, which frequently displays its wonted 
influence in arresting the progress of the inflammation, 
and promoting the absorption of the lymphatic deposi- 
tion. It should, however, be prescribed only as an alter- 
ative, cautiously avoiding the production of ptyalism, — 
a result, except as indicative of its constitutional impres- 
sion, seldom desirable in any of the ophthalmia;, — and is 
particularly indicated when there is any threatened im- 
plication of the iris, — in which contingency, also, the 
application of belladonna to the brow should not be 
omitted. The compound calomel, or Plummer's pill, is 
an appropriate formula for its exhibition, but it may be 
administered in any mode, and often in conjunction with 
quinine and other tonics. 

The circulation, though sometimes quickened by the 
general irritability, is usually indicative of debility, the 
process of sanguification is often imperfectly performed, 
and, in this enfeebled condition of the system, an invigo- 
rating treatment may frequently be instituted from the 
commencement. It is unnecessary to repeat here, what 
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has been said on this subject when speaking of the kin- 
' dred aflection already referred to. The sulphate of 
quinine and iodine, with the syrup of sarsaparilla as af- 
fording a convenient vehicle for the exhibition of cither; 
the precipitated carbonate, and other preparations of 
iron; stimulating aperients, as the compound decoction 
of aloes, the tincture of aloes et myrrhce, &c; a plain, 
unirritating diet, and whatever has a tendency to correct 
derangement, and promote the due performance of func- 
tional action, maybe severally employed with advantage, 
as the circumstances of each particular case shall re- 
quire. 

Counter-irritation, whether by blister or the tartrite of 
antimony, is frequently more injurious than salutary in 
its effects, and, though sometimes useful, is, in the routine 
of ordinary practice, too indiscriminately directed. 

As a local application, the nitrate of silver is entitled 
to general preference, and in the strength of four grains 
to the ounce of water, should be dropped upon the eye 
every alternate day. At a later period, the vinum opii, 
or a solution of the sulphate of copper, may be advan- 
tageously substituted, with the view of stimulating the 
absorbents to the removal of the effused lymph. 

A steady perseverance in the use of remedies is essen- 
tial to the successful treatment of this protracted and 
often unmanageable aflection. There is no occasion for 
confinement to the house, except in those cases where 
the iris is inflamed ; exercise abroad is both cheering to 
the mind and conducive to the restoration of healthy 
action ; and, in proper seasons of the year, the conva- 
lescence may frequently be accelerated and confirmed by 
a removal to the country, or to the sea-shore. 
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INFLAMMATION OF THE MEMBRANE OF THE AQUEOUS HUMOUR. 

Inflammation of the internal lamina of the cornea, or 
of the membrane of the aqueous humour, is sometimes 
described as an independent disease under the title of 
aquo-capsulitis, or kerato-iritis. It possesses, however, 
many symptoms in common with strumous corneitis, the 
full devclopement of which it often accompanies, and, 
for all practical purposes, might have been included in 
that section. It is more particularly distinguished by a 
deeply-seated dulness or opalescence, interspersed with 
spots of denser opacity, which communicate to the cor- 
nea a variegated or mottled appearance; a turbid or 
cloudy state of the aqueous humour; and enlargement of 
the anterior chamber from redundancy of that secretion. 
The redness, as in the preceding affection, assumes the 
form of a zone, more or less distinct, around the front 
part of the sclerotica, the vessels from which, however, 
do not extend over the surface of the cornea; a sense of 
tension in the eye, pain above the brow, intolerance of 
light, lachrymation, &c, are present in various degrees ; 
and lymph, or a lympho-purulent secretion, is sometimes 
effused in considerable quantity, and may be observed 
floating in the anterior chamber, or forming a thin layer 
upon the surface of the inflamed membrane. The mor- 
bid action involves also the other tissues, and in the 
progress of the complaint the iris becomes discoloured, 
thickened, and often partially adherent to the capsule of 
the lens. The disease is most prevalent among children 
of weak, lymphatic temperament; but is also seen, with 
more strongly diagnostic symptoms, in the adult. 

The treatment, which differs in no very essential re- 
15* 
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spect from that prescribed for strumous corncitis, con- 
sists in local depletion to an extent proportionate to the 
severity of the symptoms, the alterative use of mercury, 
and the exhibition of the iodide of potash during the 
acute stage ; and the sulphate of quinine, the hydriodate 
of iron with the syrup of sarsaparilla, chalybeates, the 
oil of turpentine, &c, &c, when the disease has assumed 
a chronic form. The warm bath, occasional aperients, 
&c, will also be serviceable; and, when the iris is in- 
flamed, the dilatation of the pupil should be maintained 
through the medium of belladonna. 



ONYX. UNGUIS. ABSCESS OF THE CORNEA. 

Purulent infiltration between the lamina; of the cornea 
is a frequent consequence of the several ophthalmia;, and 
when the effusion is situated at the inferior margin of 
the membrane is termed onyx or unguis, from its resem- 
blance to the white appearance at the root of the nail. 
The most common seat of the abscess is the cellular 
membrane beneath the conjunctiva ; and though fre- 
quently seen in the position just mentioned, it may 
appear on any part of the surface of the cornea, 
spreading with irregular outline, and surrounded by 
a light cloudiness from lymphatic deposition. The 
matter, which is thick and viscid, is generally absorbed 
after the vascular excitement has subsided, leaving more 
or less permanent opacity; but when this does not 
happen, it makes its way either externally, or into the 
anterior chamber, producing in the latter event, the 
phenomenon denominated spurious hypopion, and often 
leading to consequences injurious to vision. 
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Treatment. — The appropriate remedies for the re- 
moval of inflammatory action, are those which are also 
most effectual in limiting the extent and promoting the 
absorption of the purulent secretion. Venesection, pur- 
gatives, antimony, &c, will probably have been em- 
ployed before the occurrence of the effusion; but, if 
otherwise, may still be necessary for the control of vas- 
cular excitement. The system should be brought under 
the alterative use of mercury with as little delay as pos- 
sible, leeches applied to the temples, a blister to the back 
of the neck, and the antiphlogistic treatment generally, 
carried as far as is compatible with a due regard to the 
constitution of the patient. The pus, or lympho-puru- 
lent matter, is generally too tenacious to escape through 
an artificial opening, and the irritation caused by such 
operation could scarcely fail to aggravate the inflam- 
mation ; if admissible under any circumstances, it is 
only so when the collection is large, accompanied with 
severe pain and hemicrania, and threatens to diffuse 
itself over the entire surface of the cornea. In making 
the puncture, care should be taken that the point of the 
instrument does not penetrate beyond the anterior wall 
of the abscess. When all inflammatory symptoms have 
disappeared, the process of absorption may be accele- 
rated by various stimulating applications, — the solution 
of the nitrate of silver, the vinum opii, &c. 
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Ulceration may affect merely the external covering, 
or implicate also the proper substance of the cornea, 
presenting two principal varieties, the deep and superfi- 
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cial ; — the latter of which has already been considered 
when treating of diseases of the conjunctiva. It is a 
common result of inflammation, and according to Mr. 
Saunders, constituted nearly two-thirds of the cases 
treated at the London Eye Infirmary during his con- 
nexion with that institution. The texture of the cornea, 
which is somewhat analogous to that of cartilage, and 
the delicacy of its organization, render it extremely 
prone to the ulcerative process when its circulation is 
impaired from any cause, and hence it is, that in per- 
sons of advanced life, or feeble constitution, it some- 
times occurs either without inflammation, or with very 
slight indication of increased vascular action. The 
ulcer assumes a variety of forms, — presenting, in some 
cases, a deep circular excavation, with smooth, glassy 
surface and rounded margin; and in others, a rougher 
and more superficial cavity, with irregular edges, gene- 
rally preceded by effusion between the laminae of the 
cornea, and attended with symptoms of severe irritation: 
there is also the crescentic ulcer, situated near the cir- 
cumference of the cornea, and almost peculiar to ex- 
treme senility. The two varieties last mentioned are 
generally associated with a disordered or enfeebled con- 
dition of the system, and the excessive irritability with 
which they are frequently accompanied, is partly owing 
to the action of the tears, and the constant friction of 
the palpebne over their excoriated and sensitive surfaces. 
When the ulceration appears in connexion with strumous 
inflammation, intolerance of light and lachrymation are 
frequently present in a high degree. 

Treatment. — Ulceration of the cornea occurring dur- 
ing the prevalence of acute inflammation, will generally 
cease as the vascular excitement subsides, and in the 
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subsequent cicatrization of the ulcer, little more is gene- 
rally required on the part of the surgeon than to second 
the operations of nature, and avoid the interruption of 
the restorative process by the use of ill-timed and inju- 
dicious measures. The antiphlogistic system, already 
in operation, should be continued to an extent commen- 
surate with the urgency of the symptoms, counter-irri- 
tation excited upon the arm or neck, and, if necessary, 
mercury in combination with opium exhibited at night, 
in order to change the perverted action of the capillaries. 
When notwithstanding the judicious employment of these 
means, the ulcer remains stationary, the eye irritable, 
injected, and subject to occasional attacks of pain, espe- 
cially at night, or when the patient is in an horizontal 
position, — owing to the more ready congestion of the 
vessels in that situation, — a change of practice is plainly 
indicated. This state of things is generally dependent 
upon constitutional exhaustion, and the sulphate of qui- 
nine, with an improved diet, and exercise in the open air, 
will gradually restore the depressed energies of the sys- 
tem, and effect a corresponding change in the local 
affection. Topical stimuli also, constitute an important 
branch of the treatment, and may often be prescribed 
at an earlier period ; of these the best is the nitrate of 
silver, and a solution of four grains may be dropped 
upon the eye once a day. If the friction of the palpe- 
bral over the irregular surface of the ulcer occasions 
much irritation, thereby prolonging and aggravating the 
inflammation, a stronger solution must be used, and ap- 
plied directly by a camel-hair pencil ; or it may be 
necessary, in order to lessen the extreme sensibility of 
the part, to produce a slight eschar by touching it gently 
with a finely pointed pencil of the nitrate in substance. 
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The indiscriminate employment of this article in the 
form last mentioned, is, however, frequently productive 
of much injury, and some skill is required in determin- 
ing the cases proper for its application; — as a general 
rule, the solution, varying in strength according to the 
indication to be fulfilled, will be found preferahle. The 
same treatment is indicated when the ulcer assumes an 
indolent form, characterized by smoothness of surface, 
and the absence of inflammatory action, with little ten- 
dency to reparation ; — this stationary condition, like that 
just mentioned, evidently arising from general debility: 
under these circumstances the ointment of the red 
precipitate (p. 59), is sometimes serviceable, and may 
be introduced at night beneath the palpebral, and diffused 
by friction over the globe. 

In strumous cases, and those also in which the ulcera- 
tion is connected with a constitution otherwise depraved, 
mercury, if employed at all, should be very cautiously 
administered, and depletory measures, except in so far 
as they may be necessary to remove any active conges- 
tion that may be present in ihe incipient stage, are 
generally inadmissible. More benefit may be expected 
in these disordered conditions of the system, from the 
invigorating measures enumerated above; and these are 
still more imperiously demanded where there is a dispo- 
sition in the part to degenerate into the sloughing process. 

When the ulceration has penetrated the proper lamina 
of the cornea, its internal lining, or as it is frequently 
called, the membrane of the aqueous humour, sometimes 
protrudes in the shape of a small transparent vesicle, 
which has been termed hernia cornea?. It should be 
touched occasionally with a solution often grains of the 
nitrate of silver, the patient confined to a darkened 
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apartment in order to favour the dilatation of the pupil, 
and, when rupture is threatened, prolapsus of the iris 
prevented by the application of belladonna to the brow. 
The same precaution is also proper in protrusion of the 
iris through an opening near the centre of the cornea, 
but when the prolapsus takes place at its circumference, 
and involves only a small portion of that membrane, the 
dilatation of the pupil would probably increase the mis- 
chief it was designed to prevent. If the iris should 
protrude so as to become itself a source of irritation, its 
sensibility may be lessened, and its retraction promoted, 
by the nitrate of silver in substance or strong solution. 
It sometimes happens that, the ulcer not healing entirely, 
a fistulous orifice remains, through which the aqueous 
humour is discharged ; and this also requires the same 
treatment. 

Counter-irritation is often useful, and in obstinate 
cases of chronic ulceration, Mr. Lawrence has derived 
great benefit from the insertion of an issue in the temple. 

Opacity in a greater or less degree, is a common 
sequel of ulceration involving the proper texture of the 
cornea, and, both in this, and more superficial abrasions, 
has sometimes been attributed to the decomposition of 
collyria of the acetate of lead ; but the appearance sup- 
posed to be thus produced — a white adventitious layer 
or incrustation, very different from albugo or leucoma, 
— is also observed -where none of the preparations of 
this metal have been used ; and has been proved indeed, 
to be the result of a peculiar chronic ulcer of very in- 
tractable character, which occurs in middle life, and 
exhibits the same feature under all circumstances. 

A minute depression, or excavation of the cornea, 
denominated dimple, sometimes remains after phlyctenula 
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or pustule, and is produced by the subsidence of the 
conjunctiva into the cavity made by the absorption of 
their contents. The defect is permanent, and when 
situated immediately opposite the pupil, may occasion 
some inconvenience by the reflection of the light from 
its smooth and uniform surface. 

Gangrene of the cornea is not an unfrequent conse- 
quence of inflammation in strumous or impaired consti- 
tutions, and is a common occurrence in the severer 
grades of purulent ophthalmia ; it is also sometimes 
caused by the direct application of escharotic substances. 
The lifeless portion is easily recognised by its opaque, 
shrivelled, and dirty-white, or yellowish appearance, not 
unlike that of a piece of thoroughly soaked leather ; it 
frequently involves only the external lamina, and the im- 
minent danger of the organ requires the prompt adop- 
tion of the appropriate remedies. If the vitality of the 
part has been destroyed by the action of caustic, or 
heated substances, the local abstraction of blood, and 
the antiphlogistic system generally, will be required to 
subdue the inflammation which follows so grave an in- 
jury ; but in the other cases mentioned, depletion will 
have been already carried to an undue extent ; and an 
opposite treatment — the sulphate of quinine conjointly 
with the compound tincture of cinchona, a generous 
diet, and a solution of the nitrate of silver, or the vinum 
opii — must be instituted. 



OPACITY OF THE CORNEA. 

Opacity of the cornea is a very frequent consequence 
of ophthalmia, and occurs in every intermediate degree, 
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from a slight haze or dulness, to entire loss of transpa- 
rency. These several gradations are distinguished by 
different appellations, as nebula, macula, albugo, leu- 
coma, &c. The first is a light diffused cloudiness, 
chiefly confined to the conjunctiva, and either partial or 
otherwise; when the opacity is distinctly circumscribed, 
small, circular, or linear, it is termed macula ; albugo is 
produced by lymphatic deposition in the cellular tissue, 
or within the proper lamina of the cornea, and in its 
aggravated forms, involves the entire thickness of the 
membrane. Leucoma is the dense white opacity re- 
sulting from the cicatrization of wounds and ulcers, and 
is frequently complicated with anterior adhesion of the 
iris. An opaque circle sometimes appears on the cir- 
cumference of the cornea in advanced life, and is known 
under the name of arcus senilis. 

Treatment — The primary indication is the removal 
of any existing inflammation by the local abstraction 
of blood, counter-irritation, and other appropriate mea- 
sures. The opacity is sometimes caused by a diseased 
condition of the palpebral lining, incurvation of the 
tarsal margin, inverted cilia, &c, but the measures to 
be adopted for the cure of the disease when thus pro- 
duced, have already been fully detailed. 

These sources of irritation having been investigated, 
and, as far as practicable, removed, the cornea, in most 
cases of superficial opacity, tends spontaneously to re- 
cover its transparency; in infants and young persons 
particularly, where the membrane, owing to its looser 
texture, is more liable to become opaque from inter- 
stitial deposition, this is often accomplished in a much 
greater degree than might have been anticipated. When, 
however, the recuperative process is either stationary or 

1G 
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indolent, and the opacity — caused by lymphatic effusion, 
and not the result of a cicatrix — is capable of being 
either partially or wholly dispersed, a variety of stimu- 
lating applications may be employed with the intention 
of accelerating the action of the absorbents. Solutions 
of the nitrate of silver, the bichloride of mercury, and 
the sulphates of copper, zinc, cadmium, and alumitie; 
the vinum opii, tincture of camphor, dilute acetic acid, 
and the liquor plumbi sub-acetatis ; ointments of the red 
oxide, and nitrate of mercury, of iodine, creosote, and 
nitrate of silver; honey, molasses, the insufflation of 
powders containing red precipitate, calomel, &c, &c, 
have all been recommended for this purpose ; — the more 
active articles being restricted to chronic cases of panni- 
form opacity of the cornea or vascular thickening of its 
conjunctival lamina, and the denser forms of albugo. 

Those applications which are in a fluid state, of which 
the best are the nitrate of silver, sulphate of copper, and 
the vinum opii, should be dropped upon the eye once a 
day, and the solutions, weak at first, gradually increased 
in strength according to the irritability of the organ. 
Much perseverance is required in their employment, and 
as the impression which they produce is diminished by 
repetition, it will be proper to vary them occasionally. 
Mr. Middlemore alternates for a period of one week 
each, the nitrate of silver, the bichloride of mercury, 
the vinum opii, and the reduced citrine ointment — the 
two former in the proportion of two or three grains to 
the ounce of water — and thinks that advantage is de- 
rived from thus using them in succession. The oint- 
ments may be applied directly to the part by means of 
a camel-hair pencil, or still more effectually, introduced 
beneath the lids, and diffused by gentle friction over the 
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globe. Baron Dupuytren appears to have relied chiefly 
on the insufflation of the red precipitate, or calomel, com- 
bined with sugar and the impure oxide of zinc* The 
application is made twice in the twenty-four hours, and, 
according to that eminent practitioner, recent opacities 
are removed thereby, in two or three weeks, while those 
which are more deeply seated and extensive, involving 
nearly the whole cornea, and entirely preventing the 
transmission of light, may be dissipated in as many 
months. In the hands of the author, these formulas, 
though not altogether without utility, have not proved 
as beneficial as might have been anticipated from the 
confident and exaggerated statements of the French 
surgeon. They are apt to occasion too much irritation, 
and will rarely admit of employment, even in chronic 
cases, more frequently than once in two or three days. 
A good plan for general adoption, is the alterative exhi- 
bition of mercury, counter-irritation by blister or the 
tartrite of antimony on the back of the neck or be- 
tween the shoulders, and the use of a solution of the 
nitrate of silver, or of the sulphate of copper, the vinum 
opii, or the liquor plumbi sub-acetatis, according as cir- 
cumstances may induce the preference of either of these 
applications. The liquor aluminis compositus, properly 
diluted, and combined with a small proportion of the 
vinum opii, is very much employed in the opacities of 
children and young persons, at the Royal Infirmary, 
Moorfields, London. 

Leucoma being the result of the cicatrization of a 

* K. Hydrarg. oxid. rub., gr. x ; zinci oxid. imp., ppt., gr. xx. ; sacch. 

alb., 3ij. Miscc. 

R. Hydrarg. chlorid. mit., zinci oxid., sacch. alb., BA, partes equales. 

Miscc. 
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wound or ulcer involving the proper substance of the 
cornea, does not admit of removal ; in albugo also, when 
the effused lymph has become organized, surgical treat- 
ment is of no avail, except perhaps in dispersing the more 
lightly diffused opacity which surrounds it ; and it is un- 
necessary, therefore, to annoy the patient by persisting 
in the use of means which are inadequate to the accom- 
plishment of the purpose intended. In such cases, if the 
opacity is partial, and situated near the centre of the 
cornea, vision may be much improved by the occasional 
application of belladonna. 

That form of vascular albugo, in which the effused 
lymph has a loose granular appearance, is commonly 
observed in strumous, unhealthy children ; and is most 
successfully treated by the internal exhibition of the 
sulphate of quinine in conjunction with local stimuli 
and astringents. 



STAPHYLOMA OF THE CORNEA. 

Staphyloma is a general term applied to a preter- 
natural prominence on the globe, formed by the partial 
expansion of its membranes, and is restricted in its signi- 
fication by the tissue principally affected. Staphyloma 
of the cornea occurs under two varieties, — the conoidal 
and spherical. The first is the most common, and is 
generally the consequence of an ulcer, pustule, abscess, or 
extensive interlamellar deposition. The projection may 
involve either a portion, or the whole of the membrane, 
and vision is impaired or lost, according to its extent, 
and the degree in which the pupil is implicated. There 
is always more or less disorganization of the transparent 
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tissues, and adhesion of the iris to the inner surface of 
the cornea is a necessary accompaniment of the dis- 
ease. When the staphyloma is complete, the anterior 
chamber is entirely obliterated, and the cornea, opaque 
and often attenuated, projects in the form of a bluish or 
pearl-coloured tumour. The spherical variety is an 
occasional sequel of gonorrhoea^ and the severer grades 
of purulent ophthalmia; but it may be produced by any 
cause which destroys the substance, loosens the texture, 
or impairs the vitality of the cornea. In such cases, the 
process of secretion continuing in usual or increased 
degree, while that of absorption is diminished, the 
aqueous humour accumulates in undue quantity, and the 
membrane yielding at every point of its circumference, 
the projection often attains a considerable magnitude. 
Having arrived at this stage, the staphyloma may either 
remain stationary, attended with loss of vision and de- 
formity merely, or ulceration may take place at its most 
prominent part, followed by the escape of the aqueous 
humour, and temporary subsidence of the tumour. This 
termination, however, is more common in the conoidal, 
than in the spherical species. 

Treatment. — When the staphyloma projects beyond 
the eyelids, the friction to which it is subjected, and the 
constant exposure of its apex to the action of external 
irritants, renders it liable to repeated attacks of inflam- 
mation, attended with sympathetic irritation of the 
healthy eye ; and an operation may be required on this 
account, as well as for the removal of the inconvenience 
and deformity occasioned by the protuberant cornea. 
Repeated puncture with a grooved, or cataract needle, 
will diminish for a time the size of the tumour, and, in a 
few instances, this procedure has accomplished a radical 

16* 
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cure; but for the attainment of this result, it is generally 
necessary to excise the more prominent portion of the 
cornea. Presuming the disease to involve the whole of 
that membrane, the surgeon transfixes the projection with 
the tenaculum, and, introducing a cataract knife through 
its centre, carries it onward so as to make a flap of the 
upper division, which is afterwards raised by the for- 
ceps, and the excision completed with the curved scis- 
sors; or the operation may be performed still more ex- 
peditiously, by removing the requisite portion of the 
cornea with a single stroke of the knife from above 
downw r ards. If the membrane be not greatly deformed 
and protuberant, Demours, instead of excising the apex 
of the staphyloma, makes an incision in the cornea half 
a line or more from the sclerotica, and removes a portion 
of its border with the scissors. It is important to avoid 
any undue pressure upon the globe, in order to prevent, 
if possible, the escape of the lens and vitreous humour, 
and thus leave an adequate basis for an artificial eye ; 
this, however, cannot always be done, and the operation 
is sometimes followed by the entire evacuation of its 
contents. The excision having been completed, the lids 
should be closed, and covered with a fold of moistened 
linen, in order to prevent motion, and repress inflamma- 
tion ; this, of course, always ensues in a greater or less 
degree, and if it should transcend the limits required for 
the reparative process, the usual remedies must be em- 
ployed for its abatement. Haemorrhage, also, sometimes 
occurs, and as the coagulum which occasionally forms, 
by separating the edges of the wound, might prevent re- 
union, it may be necessary to remove the projecting por- 
tion ; fungous granulations, when they arise, must be 
checked by the nitrate of silver; and, if suppuration of 
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the globe should take place after the aperture has closed, 
the matter should be discharged by an early opening. 

Partial staphyloma is produced by the protrusion of 
the iris through an opening made by ulceration of the 
cornea, and is necessarily attended with some diminu- 
tion of the cavity of the anterior chamber. When the 
organic changes have not been so considerable as en- 
tirely to destroy vision, we may endeavour to induce 
adhesive inflammation, and thus arrest the further pro- 
gress of the disease, by touching the apex of the tumour 
with a pencil of the nitrate of silver; — the evacuation of 
the aqueous humour by repeated puncture with any con- 
venient instrument, may sometimes contribute to the suc- 
cess of this expedient. A seton in the back of the neck, 
a light diet, aperients, the solution of the nitrate of silver 
to lessen the irritability of the eye, and the avoidance, as 
far as practicable, of all causes of inflammation, will also 
be proper under these circumstances. If, notwithstand- 
ing these measures, the projection should attain such 
magnitude as to be productive of inconvenience, it must 
be removed in the manner already described. Where 
the patient has been so unfortunate as to lose the sight 
of the other eye also, every recommendation which pro- 
mises relief will be eagerly embraced ; the dilatation of 
the pupil by belladonna will much improve vision in 
some cases, and the formation of an artificial opening, 
when any considerable portion of the cornea retains its 
transparency, may perhaps be followed by its more per- 
manent restoration. 

When the iris protrudes through several ulcerations 
in the cornea, it presents an appearance not unlike that 
of a cluster of berries, and is hence called staphy- 
loma racemosum;— a condition which docs not admit 
of remedy. 
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CONICAL CORNEA. 



In some cases the cornea, still retaining its transpa- 
rency, gradually assumes a conical, or pyramidal form ; 
and when viewed from certain positions, reflects the 

light so strongly, as to exhibit a peculiarly brilliant or 
sparkling appearance, which is characteristic of the 
disease. It generally affects both eyes, though not in 
equal degree ; and is said to be most prevalent among 
females. It is sometimes congenital, and has been ob- 
served at all periods of life, but most commonly about 
the age of puberty. Demours, who treats of it under 
the title of transparent staphyloma, states that he and 
his father have met with more than a hundred cases of 
the kind; but in this country it would appear to be of 
rarer occurrence ; this, however, may be owing to the 
fact of attention not having been particularly directed 
to the subject. The alteration takes place slowly, in 
many cases never proceeds far, and may require years 
for its full developement ; when it either remains sta- 
tionary, — the apex of the tumour becoming opaque from 
constant exposure to the action of external irritants, — or 
ulceration takes place, and is eventually followed by 
staphyloma. 

The pathology of this disease does not appear to be 
well understood. It has been supposed to depend upon 
some aberration in the action of the nutrient vessels, in 
consequence of which the centre of the cornea becomes 
attenuated, and is unable to resist the pressure of the 
aqueous humour, now also redundant from increased 
secretion ; but this, which is merely the expression in 
other words of the effect, furnishes no explanation of the 
cause of such morbid change. The patient is always 
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myopic, and the unnatural refraction renders vision 
confused and imperfect ; the surface of the cornea is 
sometimes slightly irregular, and in such cases objects 
appear as if multiplied. 

Treatment. — Little can be done to arrest the progress 
of this affection ; but when it is attended with pain and 
tension of the eyeball, leeches should be applied to the 
temples, and their effects promoted by saline aperients 
and diuretics ; it has also been proposed under such 
circumstances to evacuate the aqueous humour by punc- 
ture, but little or no benefit appears to have resulted 
from this measure. In the early stage of the complaint 
advantage may be derived from the use of a double 
concave lens, so arranged in a broad frame, as, by com- 
pelling the patient to look through a small aperture, to 
contract the sphere of vision ; or spectacles may be 
made of a funnel shape, tapering to a small orifice. 
Mr. Travers prefers a piece of black wood, three or 
four lines in thickness, with an opening in the centre 
about the size of the pupil. The patient should abstain 
from all close exertion of the eye ; and temporary ad- 
vantage may be derived from the application of bella- 
donna! The incipient opacity of the projection may in 
some instances be retarded or diminished, by the use of 
a solution of the nitrate of silver. Mr. Tyrrell has in 
several instances much improved vision, by puncturing 
the cornea, introducing a hook, drawing out and excising 
a portion of the iris, and thus removing the pupil from 
the centre to the circumference of the membrane. The 
prolapsus of the iris through a simple puncture imme- 
diately in front of the sclerotica, as practised by Himly 
in some cases of artificial pupil, would probably be suf- 
ficient to displace that aperture, without having recourse 
to the other steps of the operation. 
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DISEASES OF THE SCLEROTICA. 

SCLEROTITIS. 

Rheumatic Ophthalmia. 

Inflammation of the sclerotica is characterized by the 
peculiar appearance and distribution of the minute ves- 
sels, which exhibit a pale-red, pink, or light violet tint, 
and run in a straight direction to the margin of the 
cornea, around which they form a radiated wreath or 
zone, more or less distinct, — in some cases slightly en- 
croaching upon its surface. It is further distinguished 
by tenderness of the globe and uneasiness on motion, 
the circumorbital pain, and the absence of any morbid 
secretion from the conjunctiva. The inflammation may 
ultimately involve the cornea, which becomes hazy or 
nebulous at its circumference, with the developement of 
red vessels in the opaque portion ; or the pupil may be 
contracted and less active than usual, with discolora- 
tion of the iris, indicating the extension of morbid action 
to that structure. When this latter complication, uncon- 
nected with the former, exists in any considerable degree, 
the zonular arrangement is more strongly marked than 
in simple sclerotitis, and the redness not extending en- 
tirely to the cornea, a white line may sometimes be seen 
immediately encircling that membrane. In a very pro- 
tracted case now under treatment, the whole front part 
of the sclerotica is surrounded by a vascular wreath of 
nearly uniform breadth, which, in the occasional aggra- 
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vations of the disease, assumes a deep red colour; the 
cornea is obscured by lymphatic deposition in the inner 
moiety of its area ; and numerous vessels, tortuous and 
straight, may be observed permeating the opaque por- 
tion, — the external division still preserving its transpa- 
rency. 

The pain, which, in sclerotitis, is increased by warmth, 
is dull, aching, pulsatory, or tensive, and is often less 
severe in the globe than in the surrounding parts; it is 
sometimes described as stinging or elancinating in its 
character, and is greatly aggravated at night, the 
patient being comparatively free from uneasiness dur- 
ing the day. The vascularity of the conjunctiva is 
usually very slightly increased, a few dilated vessels 
only being perceptible, and the superficial redness is 
never so considerable as to mask that of the sclerotica. 
The eye is hot and dry in the beginning, but this condi- 
tion is soon succeeded by an augmented secretion of 
tears ; and the intolerance of light, though not in gene- 
ral very considerable, is, in some cases, a prominent sub- 
ject of complaint. Impairment of vision from obscura- 
tion of the cornea, is a common attendant upon the 
disease; and when it is violent and protracted, impli- 
cating also the internal tissues, the sight is sometimes 
seriously and permanently injured. The inflammation 
is often limited to one eye, and frequently alternates with 
rheumatic affections in other parts of the body, or makes 
its attack as they subside ; and, in its severer forms, is 
accompanied with fever, gastric derangement, and other 
manifestations of constitutional suffering. It is tedious 
in its progress, less decidedly influenced by remedies 
than most of the other ophthalmia?, extremely sensitive 
to atmospherical changes, and leaves behind an irritable 
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condition of the organ, which renders it liable to relapse 
from slight causes. 

Sclerotitis, like other rheumatic affections, is most 
common about the middle period of life; and is gene- 
rally occasioned by cold, or exposure to partial currents 
of air. Allusion has been made to its connexion with 
inflammation of the fibrous textures in other parts of the 
body, and it may be further stated, that it is sometimes 
seen in conjunction with gonorrhoea. Unattended with 
danger in itself, it may destroy vision by its complica- 
tions, terminating in opacity of the cornea on the one 
hand ; iritis, &c, on the other : and not unfrequcntly de- 
clining ,with mitigated symptoms, into a chronic form 
which is exceedingly intractable. 

Treatment— When the pain and other symptoms are 
severe, and especially if any febrile excitement be pre- 
sent, venesection will be required; due regard being had 
in every case to the nature of the inflammation, the 
period of the disease, and the constitution of the patient. 
Local depletion also, by leeching or cupping, will always 
be proper; and may be repeated at intervals of three or 
four days, once and again, as circumstances shall indi- 
cate. Mercury exhibited with a view to its alterative 
action, is equally useful here, as in inflammation of the 
other fibrous tissues, and is especially demanded when 
the iris or cornea is implicated in the morbid action. It 
may be given with antimony and nitre by day, or in 
combination with opium at night, and discontinued as 
soon as its constitutional impression becomes apparent. 
For the more chronic stages of the complaint, the com- 
pound calomel pill, containing guaiacum and the sul- 
phuret of antimony, furnishes an appropriate formula ; 
under such circumstances, the bi-chloride is sometimes 
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preferred to the other preparations of mercury, and may 
be administered in conjunction with the syrup of sarsa- 
parilla. An active cathartic of calomel and rhubarb 
should be prescribed in the commencement, followed by 
saline aperients; and regular peristaltic action insured 
by occasional laxatives during the continuance of the 
disease. Diuretics are often useful in inflammation of 
the fibrous membranes, both acting as derivatives, and 
supplying a mode of depletion which enables the surgeon 
to control vascular excitement without diminishing un- 
duly the strength of his patient. The vinum colchici, 
with the nitrate of potash and the neutral mixture, may 
be directed with this intent, or the iodide of potass, and, 
in some cases, the tartrite of antimony, may be exhi- 
bited in the same combination. The warm bath, when 
it can conveniently be taken, is sometimes productive of 
good effects ; mustard pediluvia at bed-time are also 
useful ; and the compound powder of ipecacuanha, ful- 
filling the triple indication of determining to the surface, 
allaying pain, and procuring sleep, is an invaluable 
remedy. An opiate plaster to the temples, and frictions 
over the brow with laudanum, or with belladonna and 
mercurial ointment when there is any tendency to iritis, 
will often either prevent the accession, or moderate the 
severity of the nocturnal paroxysms ; but more active 
rubefacients, by unduly exciting the nervous fibrillar 
and thus producing determination to the part, are fre- 
quently followed by an aggravation of the symptoms, 
Counter-irritation by blister, or the tartrite of antimony, 
should therefore be made at some distance from the seat 
of inflammation, as between the shoulders or on the arm ; 
and since a metastasis of morbid action to the extremi- 
ties, whether occurring spontaneously or induced by art. 

17 
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would probably be attended by salutary consequenc 
it may, very properly, be encouraged by such means M 
are in the power of the surgeon. In chronic and debili- 
tated cases, it is important to invigorate the system, and 
thereby render it less susceptible of atmospherical vicis- 
situdes ; the sulphate of quinine alone, or combined with 
myrrh and the exsiccated sulphate of iron, a nutritious 
diet, clothing in proper quantity and kind, exercise, and 
other similar measures, will often prove serviceable in 
the fulfilment of this indication. The tincture of 
guaiacum is also occasionally useful, or the mistura 
guaiaci may be prescribed with the iodide of potass 
and the wine of colchicum,* in the quantity of a table- 
spoonful morning and evening. 

Mr. Mackenzie states that in old maltreated cases, the 
liquor arsenicalis, in the proportion of eight or twelve 
drops thrice a day, sometimes affords great relief; and 
under similar circumstances, Mr. Wardrop employs 
small portions of cinchona and the carbonate of soda, — 
five grains of each, — every three hours ; — a prescription 
which Mr. Lawrence says that he has also used with 
the best effects. 

Local applications are rarely productive of much ad- 
vantage, but towards the close of the disease, when the 
eye is weak and irritable, and vascular congestion exists 
without any activity of symptoms, the vinum opii, or a 
solution of the nitrate of silver, may be dropped upon 
the eye once a day. 

The iris should be maintained under the influence of 
belladonna throughout the progress of this ophthalmia; 

R. Mist, guaiaci, 3 vj. ; vini colchici, 3j.-3ij. ; potasses iodatis, 3ij.- 
j .-iv. ; vin. opii, ^ss.-i. ; syrupi aurantii, 3j. ; olei menthse pip., n^v. 
Misce. — Ryan. 
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and after a cure has been accomplished, especial atten- 
tion should be directed to the measures necessary to 
guard against relapse. 



CATARRHO-RHEUMATIC OPHTHALMIA. 

After what has been said of the separate affection of 
the several external tunics, it will be unnecessary to de- 
scribe particularly the symptoms which mark their com- 
bination in the present instance ; though as a complaint, 
frequent in its occurrence, and often destructive to vision, 
it is well deserving the attention of the practitioner. The 
usual indications of catarrhal conjunctivitis — a sensation 
as of sand in the eye, swelling of the lids, intolerance, 
lachrymation, increased mucous and meibomian secre- 
tion, pain, redness, &c, — are present in a greater or less 
degree ; and may occasionally proceed so far in deve- 
loping the vascularity of the membrane and inducing 
chemosis, as to mask some of the symptoms peculiar to 
inflammation of the denser tunics, — both of which, the 
cornea and sclerotica, are generally involved in this dis- 
ease. The latter, however, is sufficiently denoted by 
the character of the pain, which is subject to nocturnal 
exacerbations, and is situated chiefly in the eyebrow and 
temple. The cornea is extremely liable to suffer in this 
variety, from ulceration, abscess, or interstitial deposi- 
tion. The ulcer is generally superficial, involving the 
conjunctival covering only, and cicatrizes without opa- 
city, but often leaves behind a slight irregularity of sur- 
face. Purulent infiltration between the lamina? of the 
cornea, which is also a very common occurrence, is a 
much more urgent symptom; — the matter tending to 
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either surface, and producing, when effused into the 
anterior chamber, the phenomenon denominated spurious 
hypopion. In other cases, the ulcer penetrates the whole 
thickness of the membrane; and prolapsus iridis, or sta- 
phyloma, is the result. The inflammation may also ex- 
tend to the iris, terminating in effusion of lymph from its 
interior circle, and, in some instances, total obliteration 
of the pupil. 

The disease is most common in those who have passed 
the middle period of life, and is occasioned by the ordi- 
nary causes of catarrhal ophthalmia, operating upon con- 
stitutions predisposed to rheumatic affections ; especially 
by exposure to cold and atmospherical changes during 
the night. 

The treatment does not differ from that prescribed for 
sclerotitis, except in the addition of the local remedies 
for catarrhal ophthalmia. It is, however, much more dan- 
gerous either than that disease, or than simple conjuncti- 
vitis, and should be treated, therefore, with corresponding 
activity. Bleeding, leeching or cupping, calomel and 
opium, purgatives, the tartrite of antimony, diaphoretics; 
mustard pediluvia, anodyne frictions over the brow, &c, 
&c, will all, or severally, suggest themselves for employ- 
ment, as circumstances shall indicate. When the con- 
junctival symptoms are considerable, a solution of four 
or ten grains of the nitrate of silver may be dropped upon 
the eye once a day, followed by fomentations *of warm 
water with laudanum and the acetate of lead, or of the 
bi-chloride of mercury in the proportion of one grain to 
eight or twelve ounces of water, and the application of 
the red precipitate ointment (p. 50) to the edges of the 
lids at night. Sleep should be procured by Dover's 
powder, or one of the preparations of morphia ; and the 
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pupil maintained in a state of dilatation by the action of 
belladonna. When the antiphlogistic system has been 
carried sufficiently far, the vinum colchici, alone or com- 
bined with other diuretics, may often be prescribed with 
advantage; and in circumstances of local atony or 
general debility, occurring towards the close of the com- 
plaint, the sulphate of quinine and other tonics will dis- 
play their customary good effects. 



STAPHYLOMA OF THE SCLEROTICA. 

The sclerotica is much less liable to become staphy- 
lomatous than the cornea, as well from its different 
organization, the strength and firmness of its texture, 
and its inaptitude to inflammation, as its exemption from 
interstitial deposition and ulceration, and its compara- 
tive security from accidental injury. When staphyloma 
does occur, it is usually the consequence of long-con- 
tinued internal inflammation, especially of the choroid 
membrane ; the vessels of which, enlarged and varicose 
from congestion, distend the globe, while the sclerotica, 
becoming attenuated by absorption, loses its resisting 
power, and projects in the form of one or more irregular 
bluish or lead-coloured tumours; accompanied with in- 
duration of the eyeball, immobility of the pupil, and great 
impairment, or total loss of vision, according to the 
extent of the morbid alterations. These partial enlarge- 
ments may be situated either on the anterior or posterior 
hemisphere, but are most commonly observed on the 
superior and temporal portion of the eye ; and some- 
times, following the course of the corpus ciliare, they 
surround the cornea in a circle ; constituting what has 

17* 
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been called staphyloma of the ciliary body. The vari- 
cose condition of the choroidal vessels continues after the 
disappearance of the inflammation, and the external pro- 
minences which they produce, — partly owing, in some 
instances, to serous effusion, — are therefore permanent 
They often continue stationary, and rarely attain such 
magnitude as to require interference ; but, if much de- 
formity and sympathetic irritation be produced, their 
contents may be diminished by puncture ; and, if this be 
inadequate to the accomplishment of the object, the 
humours may be discharged through an incision in the 
cornea. 

Watery cysts and other tumours, — the former some- 
times connected with the interior of the eye, — are occa- 
sionally observed growing upon the sclerotica ; and, 
under the circumstances just mentioned, may be removed 
by the knife or scissors. 



CHOROIDITIS. 
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DISEASES OF THE CHOROID TUNIC. 

From the loose texture and extreme vascularity of the 
choroid membrane, it would naturally be inferred that it 
was peculiarly predisposed to inflammation, and that 
this condition, when not highly aggravated, would be 
characterized by symptoms of congestion, rather than 
of much painful excitement ; while its immediate proxi- 
mity to the retina, and the necessity of its healthy state 
to the due performance of the functions of the eye, 
would further lead to the conclusion that the varicosity 
and other morbid changes thence resulting, would be 
manifested in amaurosis and various modes of defective 
vision. There is every reason to believe that what cir- 
cumstances thus render probable, does in reality take 
place, though the situation and subsidiary office of this 
tunic, have prevented the same accurate diagnosis of its 
pathological deviations, which we are accustomed to 
form respecting the diseases of those tissues which are 
more directly subjected to our inspection. 



CHOROIDITIS. 

Inflammation of the choroid, owing to the considera- 
tions above alluded to, is recognised chiefly by its effects 
upon the neighbouring tissues; it is not indeed until the 
morbid changes which it induces become apparent 
through the opaque and dense sclerotica, that we are 
enabled to speak positively of its presence ; and hence 
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it is, that though it has been long known as a complica- 
tion of iritis and the internal ophthalmia), it is only of 
late years that pathologists have admitted its indepen- 
dent existence. 

The early symptoms, which are often gradual and in- 
sidious in their progress, bear some resemblance to those 
of amaurosis; and impairment of vision is that which 
usually first attracts the attention of the patient. The 
various appearances described under the appellation of 
muscse volitantes may exist for a while, but the imper- 
fection soon assumes the form of a mist or smoke, and, 
slowly increasing, terminates eventually in obscuration 
- more or less complete. The pain, which is tensive in its 
character, and principally seated in the eyeball, varies 
according to the extent and activity of the inflamma- 
tion ; it is generally moderate in the commencement, 
but when the distension is considerable, is often severe, 
affecting the surrounding parts, and accompanied with 
hemicrania, intolerance of light, &c. The sclerotica be- 
coming attenuated by absorption, the dark colour of the 
choroid is perceptible through its texture, and the mem- 
brane, unable to resist the pressure from within, projects in 
the form of one or more bluish prominences; which have 
been described under the head of staphyloma sclerotica), 
and constitute one of the most distinguishing charac- 
teristics of the complaint. This protrusion may be oc- 
casioned by a varicose condition of the choroidal vessels, 
or by effusion between the tunics, which operating also 
in a reverse direction, presses the retina towards the 
centre of the eye, where it may sometimes be seen 
through the pupil, displaying a white or glistening opa- 
city. In some instances, the globe is so much enlarged 
as to be with difficulty covered by the palpebral, while 
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in others, absorption of the vitreous humour having taken 
place, it exhibits the opposite states of softness and flac- 
cidity. The iris is not necessarily involved in the in- 
flammation, but it very often participates in the morbid 
action, changes its colour, and becomes adherent at its 
pupillary margin to the capsule of the lens. When it is 
not thus implicated, the pupil is sometimes displaced in 
the direction of the protruding portion of the choroid, 
retaining its dimensions or otherwise, according to cir- 
cumstances. In one of two cases, in which the author 
was recently consulted, the iris is entirely unaffected, 
and the protrusions of the sclerotica, of which there are 
several, are unusually large ; while in the other, the iris 
is discoloured, thickened, contracted, reverted, and ad- 
herent to the crystalline capsule. In the latter, a small 
bluish prominence exists in one eye only. The patient, 
a young man of feeble constitution and unhealthy ap- 
pearance, had an attack of iritis two years before. Six 
weeks have elapsed since the occurrence of the present 
disease, which was severe in its incursion and rapid in 
its progress — vision in one eye being already quite 
destroyed. 

The enlarged vessels of the sclerotica, ramifying over 
the prominences upon its surface, sometimes terminate 
in a radiated expansion near the cornea ; and opacity of 
this membrane, in the form of an arcus senilis, is also an 
occasional symptom. The health of the patient is seri- 
ously impaired by the protracted suffering to which he 
is subjected, and a cachectic condition of system, with 
derangement of the digestive organs, and general de- 
bility, frequently accompanies the disease in its full 
developement. 

According to Mr. Tyrrell, choroiditis, which as a 
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primary complaint is not of common occurrence either 
in its acute or chronic form, is more frequent in females 
than in males, generally affects persons of lymphatic 
temperament, with fair complexion and blue irides, is 
sometimes seen in infancy, and is rarely observed after 
the middle period of life. Mr. Mackenzie, on the con- 
trary, who appears to have been the first to direct atten- 
tion to this subject, states that he has never met with it 
in children, and with this gentleman the experience of 
the author hitherto coincides. Convalescence is very 
gradual, and though the progress of the disease may be 
arrested, its effects, especially when it has gone so far 
as to produce protrusion of the sclerotica, are usually 
permanent. 

The attenuation, livid discoloration, and projection 
of the sclerotica, the peculiar irregularity of the pupil, 
the eajly impairment of vision, and the absence of the 
symptoms diagnostic of those affections, sufficiently dis- 
tinguish simple choroiditis from inflammation of the 
iris, retinitis, or glaucoma. It frequently happens,, how- 
ever, particularly in its latter stages, that general inter- 
nal ophthalmia supervenes, and the affections of the 
several tissues are so blended together that it is quite 
impossible to unravel them, and often difficult to deter- 
mine the order of their invasion. 

Treatment. — General and local depletion, purgatives, 
diuretics, mercury, countei'-irritation, &c, judiciously 
adapted to the period of the complaint, the character of 
the symptoms, the age and constitution of the patient, 
are the appropriate remedies in this, as in the other 
varieties of internal ophthalmia. The extreme vascu- 
larity of the choroid, however, occasions some differ- 
ence in their operation, — inflammation of that tissue in 
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its early stage, being more decidedly influenced by the 
abstraction of blood, and less evidently under the con- 
trol of mercury ; a remedy which is nevertheless of 
essential service in its complication with iritis. The 
vessels, moreover, sooner lapse into a debilitated condi- 
tion, and after the due employment of depletory mea- 
sures, tonic medicines may be earlier administered than 
in inflammation of some other tissues. In protracted and 
enfeebled cases also, an alterative and invigorating 
treatment is required; and quinine, chalybeates, the 
tincture or other preparations of iodine with syrup of 
sarsaparilla, a nutritious diet, exercise, and whatever 
tends to improve the general health, may be employed 
concurrently with a gentle mercurial course. Mr. 
Mackenzie has exhibited the arseniate of potash, in the 
thirtieth part of a grain, three times a day, with con- 
siderable benefit in the advanced stage ; — the morbid 
appearances subsiding under its use, and health and 
vision simultaneously improving. When the globe is 
very tense and painful, with an evident propensity to 
staphylomatous projection, temporary relief may be ob- 
tained by puncturing the sclerotica and choroid, with a 
cataract or grooved needle, and the operation may be 
repeated at intervals of eight or ten days. In one in- 
stance Dr. Maitland performed this little operation of 
paracentesis oculi, thirty-three times, and with eventual 
success as regards the relief of pain and the diminution 
of the projection. 

MUSCvE VOLITANTES. MYODESOPIA. 

The appearance of minute objects floating before the 
eyes, will hereafter be noticed as a common symptom in 
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the incipient stage of amaurosis ; it occurs also as an 
idiopathic affection, in which form it is sometimes con- 
genital; and may be- either temporary, or continue 
through life, without seriously impairing vision. If there 
is only a single black spot, it is termed scotoma ; but 
when they are more numerous, they have received the 
fanciful appellation of muscse volitantes. These ima- 
ginary objects, familiarly called motes, are more or less 
distinct in different cases, and assume a variety of forms, 
sizes, and shades ; consisting, not unfrequently, of a 
number of semi-transparent tubules or lines, variously 
contorted, and interrupted at intervals by small, circular, 
and darker-coloured convolutions, which are also de- 
tached, and scattered irregularly over the field of vision. 
In other instances they have a reticulated appearance, 
and are sometimes described as an indistinct collection 
of hairs, or as bearing a distant resemblance to the 
shape of an insect. They follow the motions of the 
globe, moving perpendicularly or horizontally, as it is 
turned upwards and downwards, or to either side ; are 
most perceptible in a strong light, or when the eye 
reposes on a white ground, as paper, a wall, or light 
cloud ; may affect either one or both eyes ; and fre- 
quently occasion much uneasiness from the dread of 
impending cataract or amaurosis. They are seldom 
seen immediately in the optic axis, and are of more dif- 
ficult examination in proportion to their distance from 
it, — continually eluding the gaze of the beholder, and 
fatiguing the eye in its ineffectual attempts to fix them, 
and unravel their intricacies. 

The pathology of this complaint is still open to inves- 
tigation. Various explanations have been given, no one 
of which is entirely satisfactory. The most probable, 
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perhaps, is that which regards as its proximate cause, 
a partial enlargement or varicosity of the vessels of the 
choroid, induced by a plethoric condition of the system, 
undue exertion of the visual organs, and whatever else 
may occasion determination to the head, or modify the 
circulation of that membrane. In many cases, it is 
evidently symptomatic of derangement of the stomach 
and collatitious viscera, and is increased by any tempo- 
rary aggravation, as when the patient is suffering under 
an attack of cephalea nauseosa, or sick headache. Mr. 
Mackenzie, one of the most judicious and philosophical 
writers on the diseases of the eye, is of opinion that the 
transparent muscce of tubular form, are owing to the 
dilatation of those branches of the arteria centralis 
retinae which ramify upon the surface of that nervous 
expansion ; and that those of darker hue are produced 
by the insensibility to light of certain parts of the mem- 
brane, arising either from the pressure of some irregularly 
projecting points of the choroid, or from some other 
cause. 

So long as muscas volitantes are unattended with pain 
and the other symptoms enumerated under the head of 
amaurosis, the pupil preserves its clear black colour, the 
iris its accustomed mobility, and the individual retains 
unimpaired the power of distinguishing minute objects, 
he may be assured that his forebodings of approaching 
evil are entirely groundless. They sometimes depend 
upon causes of temporary operation, and disappear with 
their removal; in other cases, as already intimated, they 
continue for many years, and not unfrequently through 
life, without impairing vision, or occasioning serious 
annoyance, when, apprehensions of danger being no 

18 
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longer entertained, the attention ceases to be directed 
particularly to them. 

The author having lately been informed by Dr. Samuel 
Jackson of Northumberland, now of this city, that during 
the dilatation of the pupils by belladonna — applied on 
two different occasions, with the view of testing the 
quality of that article — the musca? with which he was 
annoyed, nearly or quite disappeared ; was induced to 
try the experiment upon his own eyes, similarly affected, 
and the result was a confirmation of the statement which 
he had received. It is hardly probable that the musca; 
which are the harbingers of amaurosis, would be so 
much benefited by the increased quantity of light thrown 
into the eye ; and an addition is thus made to our means 
of diagnosis, the more valuable, that it will enable the 
surgeon, with greater appearance of certainty, to dispel 
the fears of his patient. 

Treatment. — When the disease is recent, and depends 
upon an actively congested state of the choroidal ves- 
sels, occasioned by general plethora or local determina- 
tion, and especially if it be preceded or accompanied 
by photopsia, mild antiphlogistic measures, — topical de- 
pletion, saline laxatives, abstinence, &c, and the avoid- 
ance of all the exciting causes, constitute the appropriate 
treatment. If, however, as is most commonly the case, 
it occurs in connexion with nervous irritability and ex- 
haustion, an atonic state of the system, or is sympto- 
matic of functional derangement of the abdominal vis- 
cera, the cure must be attempted by means adapted to 
the removal of these several conditions. A light unirri- 
tating diet, regular exercise, gentle aperients of calomel 
and rhubarb, valerian and chamomile with the com- 
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pound tincture of cinchona, quinine, chalybeates, the 
preparations of iodine with the syrup of sarsaparilla, 
the compound decoction of aloes, change of scene, 
&c, &c, with the cheering assurance of security from 
danger, may be advantageously employed in the cir- 
cumstances last mentioned. 

It is not always easy to distinguish the cases which 
arise from active congestion, from those which depend 
upon debility, but except in the early stages of the com- 
plaint, this is not a matter of much practical importance, 
since an atonic condition of the capillaries is in both 
the ultimate result ; and an alterative and invigorating 
treatment is therefore often required, even when the ap- 
pearance of the patient might seem to contra-indicate 
its employment. Mr. Houston relates the following 
case, communicated by Dr. Ryan, in illustration of the 
difficulty which frequently occurs in discriminating the 
sthenic from the asthenic varieties of this disease. 

" A gentleman of about forty years of age, of dark 
complexion, lymphatic temperament, full habit of body, 
and active in , his pursuits, suffered from permanent 
muscse volitantes for two years. 

" He consulted the following gentlemen in the order in 
which their names appear:— Mr. Guthrie, Mr. Law- 
rence, Mr. Tyrrell, Mr. Alexander, Dr. Chambers, and 
Dr. Ryan. The majority considered his case sthenic, 
the minority asthenic. He gave the fullest trial to anti- 
phlogistic measures, which only aggravated his dis- 
order ; and he was completely cured by the use of tonics, 
and the improvement of the general health." 

If the defect has already existed many years, the spots 
do not increase, and the individual continues to enjoy 
perfect vision, no treatment of any kind is required. 
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DISEASES OF THE RETINA. 

The retina, in common with other organs, is not only 
liable to organic and functional derangements, but more 
than usual difficulty occurs in their investigation from 
its concealed situation, the deficiency of pathological 
data respecting its structural lesions, and the variety 
and obscurity of its merely nervous or functional aber- 
rations. The influence of the ophthalmic division of 
the fifth nerve, to which attention was first drawn by 
Magendie in his startling interrogatory, — " La vue peut- 
elle etre conservee malgre" la destruction des nerves 
optiques V and which by filaments distributed to the 
retina has since been proved to be the source of 
common sensibility to light, as distinguished from the 
faculty of vision, and also, the regulator of the pupil 
through the medium of the lenticular ganglion, has fur- 
nished an explanation of several points of abstruse phy- 
siology ; and among the many things that still remain to 
be elucidated, further observation will probably demon- 
strate that this nerve is likewise frequently operative in 
the production of functional or sympathetic amaurosis, 
and various transient abnormal states of vision. 



RETINITIS. 

Dimness of sight, rapidly advancing in some cases to 
its complete extinguishment, without corresponding affec- 
tion of the transparent tissues, is one of the earliest and 
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most prominent symptoms of this inflammation. It is 
further accompanied with intolerance of light, scintilla- 
tions or ocular spectra, musca? volitantes or dark clouds 
floating before the eyes, fulness and tenderness of the 
globe, headache, and pain of various degrees of intensity, 
in and around the orbit. The pupil is slightly contracted, 
irregular, and sluggish in its motion, and, though not a 
necessary attendant, there is often a faint zonular vas- 
cularity on the anterior part of the sclerotica, with occa- 
sional slight discoloration of the iris, and even partial 
adhesion of its inner circle to the capsule of the lens. 
In the more chronic cases, where the symptoms of 
hyperemia or congestion predominate over those of 
inflammation, the photophobia is scarcely perceptible ; 
and the pupil, dilated and immovable, exhibits, instead 
of its clear black colour, a turbid or greenish hue. The 
•pain in the commencement, may be remittent or inter- 
mittent ; it is often severe ; but though generally pre- 
sent, is not so invariable in its attendance as the illu- 
sory appearances just mentioned. These exist in endless 
variety in different individuals, from a few small sparks 
to the most brilliant flashings or coruscations; and often 
continue for years after vision is entirely lost, deceiving 
the unhappy patient into the belief of its eventual resto- 
ration. Other indications of functional disorder of the 
retina, are also occasionally observed,— objects appearing 
confused, disfigured, or only partially visible. The diges- 
tive organs are more or less deranged ; there is generally 
considerable febrile disturbance ; and the headache in 
particular, is often a principal subject of complaint. 

The inflammation in this comparatively mild and sub- 
acute form, probably affects only a portion of the retina ; 
being confined, according to Rosas, to the neighbourhood 
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of the macula lutca ; but there is another and more ac- 
tive modification, less frequent in its occurrence, which, 
originating perhaps in its serous lamina, involves the 
whole expanse of the membrane, and implicates also, in 
much greater degree, the other tissues of the eye ; pro- 
ducing extensive, disorganization, and terminating not 
unfrequently in complete ophthalmitis. Jt either makes 
its attack suddenly, or is preceded, for a brief period, by 
an uneasy or tensive sensation in the globe. The pain 
is deeply seated, throbbing, and agonizing, sometimes 
paroxysmal, extending to the head, increased by the 
slightest motion of the organ, and attended with giddi- 
ness, — occasionally even with delirium. The intole- 
rance of light is excessive, the lachrymation profuse, 
and vision, seriously impaired from the commencement, 
is soon entirely destroyed ; — total blindness sometimes 
supervening in a few hours. The pupil is greatly con- 
tracted in the first instance, in many cases, indeed, 
almost to obliteration, but again dilates as the sensibility 
of the retina is destroyed ; it occasionally exhibits a 
greenish opacity, and the iris — changed in colour, and 
otherwise altered from its normal condition — is pressed 
towards the cornea by the turgescence of the posterior 
tissues, encroaching upon, and diminishing the cavity of 
the anterior chamber. The external tunics participate in 
the inflammation, the cornea loses its transparency, the 
sclerotica and conjunctiva become injected, — often highly 
vascular, — and the symptoms, having attained their acme 
of aggravation, terminate at length in suppuration. The 
purulent deposition first appears at the lower part of the 
anterior chamber, but, accumulating in greater quantity, 
it may fill the cavity and protrude the cornea; which, being 
weakened in its texture, yields to the distending power, 
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and the matter is discharged with evident mitigation of 
suffering. 

Retinitis sometimes occurs without any very obvious 
cause, but, in most instances, can be directly traced to 
exposure to intense light and heat, either separately or 
combined ; mechanical injuries, as the operation for the 
depression of cataract ; prolonged exertion of the eye in 
viewing minute and brilliant objects, &c, &c. It is 
hence of frequent occurrence in countries where the 
ground is constantly covered with snow, and has also 
been produced by imprudently gazing upon the sun 
during an eclipse. In its sub-acute and chronic forms 
it is a common cause of amaurosis in cooks, watch- 
makers, jewellers, &c. ; and in a case which recently 
came under the care of the author, was excited by the 
too diligent use of the microscope during a summer's day 
ramble, — the injurious effects of the instrument being 
doubtless favoured by the circumstances under which it 
was employed. 

Treatment. — Though extremely dangerous, retinitis is 
not always destructive to vision, if the appropriate reme- 
dies are timely and judiciously employed. Venesection, 
leeching, purgatives, and mercury, comprise the mate- 
riel of practice, and should be prescribed with a promp- 
titude and freedom proportioned to the period of the 
complaint, the severity of the symptoms, and the age 
and constitution of the patient. In ordinary cases, one 
o-cneral bleeding will usually suffice, and the subsequent 
steps of the cure may be safely entrusted to the other 
remedies mentioned. Mercury is an invaluable resource 
in this form of ophthalmia, displaying a degree of sana- 
tory power fully equal to its acknowledged efficacy in 
iritis ; and should be exhibited in such manner, as, with- 



212 DISEASES OF THE EYE. 

out exciting any considerable degree of salivation, to 
produce its constitutional impression with the least pos- 
sible delay. The termination, which is chiefly to be ap- 
prehended, is interstitial deposition in the texture of the 
retina, and even when this has occurred, its alterative 
action, induced before the effused lymph has become 
organized, and therefore incapable of removal, has often 
succeeded in effecting its absorption and restoring 
vision. The iodate of potash, and the oil of turpentine, 
have been recommended as substitutes, in debilitated and 
depraved conditions of the system, and, though of infe- 
rior efficacy, maybe sometimes usefully prescribed under 
such circumstances. 

In the management of the more vehement grades of 
this inflammation, the surgeon should bear in mind the 
suddenness of its onset, and the rapidity of its progress; 
irreparable mischief is sometimes produced in a few 
hours ; and although the extent of the depletion must be 
regulated by the considerations above stated, the impor- 
tance of the affected organ requires that it should be 
carried as far as can be done consistently with a due 
regard to the safety of the patient. Counter-irritation 
on the back of the neck, or between the shoulders, may 
be usefully directed in some cases; the light, when pain- 
ful, must be carefully exeludcd ; and every part of the 
antiphlogistic regimen — diet, repose, &c, — rigidly en- 
forced. 



CHRONIC RETINITIS. AMAUROSIS. 

Acute and sub-acute retinitis, whether owing to the 
vehemence of the attack, neglect, or inefficient treat- 
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ment, are extremely liable to terminate in loss of sight ; 
but there is a chronic inflammation, more frequent in its 
occurrence, which may be equally destructive to vision, 
and as it is, perhaps, the most common cause of amau- 
rosis, may be properly included in the description of that 
disease. 

When amaui*osis occurs as a consequence of chronic 
inflammation of the retina, the usual indications of vas- 
cular excitement are present, though in a much slighter 
degree than in the preceding form ; the patient complains 
of pain or uneasiness in the eye, accompanied with a 
sense of heat, dryness, and a morbid sensibility to the 
impression of light, which, however, may not amount 
to actual intolerance. He evinces an aversion to use 
the organ, and is also annoyed by muscae volitantes 
and ocular spectra of different kinds. The sensibility of 
the membrane is gradually lessened by interstitial depo- 
sition, and vision is impaired in every intermediate 
grade, from slight dimness to total loss of sight; objects 
at first appear obscure, as if enveloped in mist or smoke, 
are confusedly blended together, and, in some instances, 
are only partially discerned ; while, in others, their shape 
is variously distorted, or there is an erroneous percep- 
tion of colour. Strabismus and double vision are fre- 
quent symptoms, and it not unfrequently happens, that 
when the central portion of the retina has become quite 
insensible, the patient is still capable of seeing objects 
situated laterally with tolerable distinctness. The ima- 
ginary bodies which obstruct the sight assume a variety 
of forms ; exhibiting an appearance as of a network, 
o-auze, or cloud, a single black spot in the axis of vision, 
dark motes, and not unfrequently flashes of light, sparks, 
and other luminous figures. They are generally fixed 
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and permanent^ aggravated by whatever increases the 
determination to the head, and are an unfavourable 
symptom, inasmuch as they usually indicate alteration 
in the nervous tissue, or serous lamince of the retina. 
The pain, likewise, differs in degree, nature, and situa- 
tion ; it is often accompanied with giddiness, and is fre- 
quently a prominent subject of complaint, though, in 
many cases, it is rather an uneasy sensation of fulness 
and distension than a feeling of positive suffering. It 
may be' either constant or otherwise, assumes sometimes 
the form of general headache or hemicrania, and is fre- 
quently confined to the brow or neighbouring parts. The 
pupil is usually dilated and immovable, or, if the iris 
still preserve any degree of action, its motions are slug- 
gish and limited in extent ; instances, however, of regu- 
lar contraction and dilatation are not very uncommon. 
If one eye only is amaurotic, the pupil may often be ob- 
served to dilate when the other is closed, and vice versa, 
— its associated action continuing after its independent 
motion is destroyed ; it is very frequently irregular, 
sometimes displaced, and instead of its natural pure- 
black colour, often exhibits a dull, turbid, or horny ap- 
pearance. In many instances where the amaurosis is 
complete and inveterate, the countenance loses its ex- 
pression, and acquires a vacant, unmeaning stare, which 
is never seen in cataract, and, to an experienced ob- 
server, at once betrays the nature of the malady ; — under 
such circumstances, also, the globe frequently has a trem- 
ulous, vacillating, or rolling motion. The preceding 
description applies more particularly to the disease as 
produced by chronic inflammation of the retina ; but it 
may also originate, with some modification of symptoms, 
in the brain or optic nerve, in nervous exhaustion or gene- 
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ral debility; or sympathetically, from various disordered 
conditions of the abdominal viscera. Cerebral amauro- 
sis may be suspected from the presence of severe and 
unmitigable pain, vertigo, photopsia, imaginary sensa- 
tions about the eyes and cheeks, and paralysis of other 
parts ; as loss of feeling or power over some of the proper 
muscles of the organ or of the face, inducing lagoph- 
thalmus, ptosis, distortion of the mouth, &c. When the 
disease occurs in connexion with a debilitated state of 
the system, or is sympathetic of irritation in other parts 
of the body, the pain and other indications of increased 
action are much less apparent ; and in the former case, 
there is from the beginning a diminished sensibility to 
light, — the patient requiring a brilliant illumination of 
objects for the purposes of vision. 

The progress of amaurosis is extremely various ; the 
disease may be produced suddenly, or, as more fre- 
quently happens, may require months and even years for 
its full developement. It is most common in the middle 
and later stages of life ; usually commences in one eye, 
and often does not attack the other until vision in that 
first affected is either much impaired or totally destroyed ; 
and may be either partial or complete, temporary, per- 
manent, or periodical : it is sometimes congenital, and 
not unfrequently hereditary. The author was recently 
consulted in a case, in which four of five children in one 
family were born blind, the parents themselves enjoying 
perfect vision ; and Demours relates an instance of a 
father and four daughters who had each very imperfect 
sight with the right eye. 

The causes of this affection are very numerous, and 
include, as direct or predisposing, whatever has a ten- 
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dency to excite inflammation, congestion, or disordered 
circulation in the nervous apparatus of vision ;. — undue 
and constant employment of the organ on minute or 
shining objects, exposure to intense light or heat, as fires, 
forges, glass-houses, &c, gazing too intently on I he sun 
during an eclipse, travelling in regions covered with 
snow, the prolonged use of microscopes, &c. ; external 
injury from wounds, blows, and the irritation of a de- 
pressed lens; febrile diseases, violent passion, insolation, 
intoxication, tight lacing, plethora induced by excessive 
repletion, sedentary habits, the suppression of habitual 
evacuations, and determination to the head from any 
cause ; pressure upon the brain or optic nerve, and va- 
rious other pathological conditions of these parts ; dif- 
ferent forms of gastric or intestinal disorder, worms, 
constipation, or the presence in the stomach of some 
irritating substance ; certain states of the uterine system, 
particularly pregnancy, hysteria, and amenorrhoca; ner- 
vous exhaustion, produced by venereal excesses, onan- 
ism, &c. ; general debility from loss of blood, diarrhma, 
lactation, menorrhagia, leucorrhcea, &c. ; the depressing 
emotions; gout, rheumatism, syphilis; extreme senility; 
irritation occasioned by the growth and decay of the 
teeth, inverted cilia, and tumours on the palpebral ; inju- 
ries of the supra and infra orbitary nerves, &c, &c. 
Many of the causes just enumerated, operate through the 
medium of the trigemini, and experience and observation 
prove that amaurosis and other affections of the eye, are 
more frequently connected with functional derangement 
of that nerve than is generally imagined, — the irritation 
thus produced sometimes manifesting itself in exaltation 
of action, as in the photophobia of strumous and hyt- 
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terical individuals, and at others, by insensibility to the 
impression of light, and impaired or confused vision from 
mydriasis or excessive dilatation of the pupil. 

A curious case, instructive in several respects, recently 
occurred at the Wills Hospital. A patient was admit- 
ted with rheumatic ophthalmia of the right eye, who, 
twenty years before, had lost the sight of the left, from 
a wound inflicted by a particle of metal. The ciliary 
nerves had been injured by the accident, and the pupil, 
approaching to an oval form, had deviated from the 
centre to the circumference of the iris. Previously to 
his admission, he was barely able with this eye to dis- 
tinguish light from darkness, but during the inflamma- 
tion of the other, its vision gradually improved, and was 
entirely restored by a metastasis of the ophthalmia, 
which occurred without any obvious cause. When 
discharged from the house, he was able to see equally 
well with both eyes. 

The proximate cause of amaurosis is inability of the 
retina, the optic nerve, or the portion of the brain from 
which it originates, to perform their appropriate offices ; 
but on what this defect more immediately depends, is 
not always apparent : the organization of the retina 
being so delicate, that abnormal deviations which are 
sufficient to destroy its functions, often produce no appre- 
ciable alteration of structure. In some cases traces of 
inflammatory action are perceptible, and in others, the 
nerve has been found atrophied, and subjected to pres- 
sure from tumours developed in its substance, in the cel- 
lular tissue of the orbit, the bones of the cranium, the 
dura-mater, or brain ; but the autopsy frequently fails to 
reveal any cognizable organic change. 

Amaurosis is liable to be confounded with cataract 
19 



218 DISEASES OF THE KYK. 

in its incipient stage, and also with glaucoma, — a mistake 
the more likely to happen, inasmuch as it sometimes 
supervenes on the internal inflammation which gives 
rise to the green discoloration of the pupil character- 
istic of the latter affection, and these several diseases, 
moreover, frequently exist in various degrees of com- 
bination. In addition to the judgment to be formed from 
an intelligent consideration of the symptoms appertain- 
ing to each complaint, modern science has furnished 
an infallible means of establishing the diagnosis, by a 
beautiful application of the laws of optics to the investi- 
gation of the defects of the instrument which may be 
said to have dictated them. The crystalline and its en- 
velope being perfectly transparent in uncomplicated 
amaurosis, the three images of the candle, reflected in 
the order of their appearance from the cornea, the 
posterior, and the anterior hemisphere of the capsule, are 
always plainly visible ; while in cataract, only the 
small upright or anterior image, reflected from the cor- 
nea, is present in all its perfection ; the two others being 
either indistinct or altogether absent, according to the 
degree of the opacity. 

If the amaurosis have originated in inflammation which 
has long subsided, it probably depends on some structu- 
ral alteration of the retina, and is not likely to be re- 
moved by any measures which may be adopted ; equally 
discouraging is the prospect when it is symptomatic of 
some disorganizing process in the brain or optic nerve : 
the prognosis is more favourable when it arises from 
recent chronic retinitis, sympathy with irritation in other 
part* of the body, congestion, general debility, and the 
other causes mentioned above. In its incipient stage, 
and when, though complete, the disease is of late occur- 
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rence, we may sometimes succeed in arresting its pro- 
gress and restoring vision ; but if confirmed, or compli- 
cated with other affections, it may generally be regarded 
as incurable ; and under such circumstances, it is worse 
than useless to harass the patient, and perhaps impair 
the vigour of his constitution, by perseverance in the 
employment of means which can lead to no beneficial 
result. 

The treatment of a disease, or more properly a 
symptom — for the loss of sight is merely indicative of 
some precedent lesion — depending upon so many and 
such opposite conditions, must of course vary exceed- 
ingly in different cases. A strict inquiry should, in every 
instance, be instituted into the origin of the complaint, 
which may be either inflammatory, congestive, nervous, 
or sympathetic, and the practice regulated accordingly ; 
otherwise the surgeon will be guided by no rational aim, 
and his prescriptions must necessarily be tentative and 
empirical. If the patient be robust and plethoric, and 
symptoms of cerebral congestion be present, or if there 
be any indication of vascular excitement in the retina, 
venesection will be required, and may be followed by 
the application of leeches to the temples, or by cupping 
from the back of the neck. Active cathartics, counter- 
irritation between the shoulders, a restricted diet, and 
the general observance of the antiphlogistic regimen, 
will also be proper under such circumstances. Mercury 
often evinces a striking control over disease of the 
retina, and should be promptly exhibited in every in- 
stance, with a view to its alterative effect ; while, if the 
symptoms continue unabated, and no contra-indication 
exist, the patient should be brought more decidedly 
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under its influence, and its constitutional impression 
maintained for a considerable length of lime. 

A similar practice, duly regulated by the constitution 
of the patient, is also indicated in the more simply con- 
gestive or hypersemial forms of the disease, which 
appear to involve the retinal circulation alone, unac- 
companied by any marks of increased action in the sen- 
sorium. Mustard pediluvia may be appositely employed 
in these cases, in conjunction with such of the preceding 
remedies as occasion shall demand ; and diuretic medi- 
cines, which both act as derivatives, and furnish a mode 
of depletion less debilitating than some others, may also 
be usefully prescribed. 

Congestion in a greater or less degree, may possibly 
be present likewise, in some of those cases which are 
connected with a debilitated, exhausted, or anaemic con- 
dition of the system ; for the retina being in a state of 
constant, and often undue excitement, becomes a centre 
of irritation towards which the blood flows, and accu- 
mulates in its atonic vessels. But under such circum- 
stances, depletion, by increasing the general feebleness 
without relieving the local plethora, would only aggra- 
vate the mischief. There is here a want of innervation 
from defective sensorial energy, and a course of treat- 
ment is required which will invigorate the system, and 
thus restore the tonicity of the capillaries. Tonics, 
alteratives, stimulating aperients, a nourishing diet, 
repose of the organ, exercise, country air, the shower- 
bath, sea-bathing, wine, porter, &c, are the modes of 
accomplishing these indications; and quinine with 
myrrh and the dried sulphate of iron, the tincture of 
cinchona with any light bitter infusion, the mistura ferri 
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composita, the carbonate of iron, the preparations of 
iodine with the syrup of sarsaparilla as an agreeable 
vehicle, the compound decoction of aloes, &c, &c, are 
some of the agencies by which they are more imme- 
diately fulfilled. If a mercurial alterative be deemed 
necessary, the pilula hydrargyri with quinine, may be 
given during the day, or calomel exhibited in the form 
of Plummer's pill, or in combination with opium, at 
night. 

In these cases, moreover, gentle stimuli to the eye, 
nares, and neighbouring parts, are sometimes useful in 
awakening the torpid sensibility of the retina; and the 
vapour of ether and ammonia, galvanism, sternutatories, 
ammoniacal frictions, and counter-irritation by sinapisms 
and other rubefacients, which, while they act as revul- 
sives, do not, by producing discharge, augment the exist- 
ing debility, may be advantageously employed for that 
purpose. When the amaurosis has arisen from sympa- 
thy with irritation in other parts of the body, the cause 
should be carefully investigated, and, if possible, re- 
moved ; particular attention should be given to the cor- 
rection of any existing visceral derangement, and the 
remedies prescribed with this view, — mercurial ape- 
rients, the preparations of iodine, vermifuges, emmena- 
gogues, &c, — perseveringly employed. Suppressed 
evacuations should be restored, morbid profluvia ar- 
rested, and every source of nervous exhaustion carefully 
avoided. 

In those forms of the disease which are dependent 
upon organic changes in the brain or optic nerve, there 
is, of course, little hope of restoring vision; but the 
remedies which tend to the accomplishment of this 

19* 
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object, are also those which are most effectual in miti- 
gating the cerebral symptoms. 

Strychnia promised at one time to prove a useful ad- 
dition to our therapeutical agents in some forms of 
amaurosis, and the profession is still divided in opinion 
respecting its real value. Benefit has, in a few instances, 
followed its employment by the author, but it was used 
conjointly with other remedies, and the improvement 
was attributed as much to them, and the irritation 
caused by repeated vesication, as to the article in 
question. Messrs. Lawrence and Tyrrell speak in de- 
cided terms of its inefficacy, while by Middlemore and 
Ryan it is regarded with greater favour. It is employed 
in the endermic method : the cuticle having been re- 
moved from a space above the brow, or before the ear, 
by the previous application of a blister, one-fourth of a 
grain is sprinkled on the abraded surface. The quantity 
is gradually increased to one or two grains, or until the 
peculiar effects of the medicine are perceived ; and if it 
occasion much pain or irritation, it may be combined 
with opium, or diluted with flour, gum arabic, or any 
simple substance. The gentleman last mentioned, pre- 
scribes it also in the form of ointment* and solution,! 
alternately rubbed around the brow and dropped upon 
the eye ; and occasionally also, administers it internally.J 
In this last mode especially, great caution is required to 

* R. Strychniae, gr. 1-6, j. ; ung. cetacei, 3j. Miscc. 

Veratria in the proportion often or twenty grains to the ounce oflard, 
may be applied in the same way as the ointment of strychnia, and is 
sometimes useful as a counter-irritant. 

t R. Strychnia;, gr. i.-ij.; acidi acetici, dil., 3j.; aquas dcstillatte, 3j. 
Misce. Hujus instillentur, Tt'iij. inter palpcbras, scmel vel bis in die. 

{ R. Pulv. strychnia; crystallizatffi, gr. j.; pil. rhci compos., 3j. ; ol. mon- 
ths pip., Tfiij. Tere intime et in pilulas xij. divide, quarum capiat j. rn. n. 
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guard against the injurious effects which strychnia 
sometimes produces; and as it is a powerful stimulus 
to the nervous system, it should never be directed dur- 
ing the continuance of inflammation, or any active con- 
gestion. 

Dr. Pritchard recommends an incision through the 
scalp down to the pericranium, along the whole length 
of the sagittal suture, and the conversion of the wound 
thus made, into an issue. He states that such treatment 
has been most successful where mercury and the anti- 
phlogistic regimen had failed. By Dr. Beardsley also, 
this mode of counter-irritation was advantageously tried, 
after the failure of other remedies, in two cases of severe 
cerebral disease, accompanied, besides the amaurotic 
affection, with great mental imbecility and stupor. 
Few surgeons, however, would be found to recommend, 
and still fewer patients to submit to so violent a remedy, 
where the prospect of benefit is so uncertain. 

When the amaurosis has been produced by lesion of 
the supra-orbital branch of the fifth pair, it may possibly 
be removed by the complete division of the wounded 
nerve, or the excision of the cicatrix. In some cases, 
where it has arisen from the irritation of a carious tooth, 
immediate restoration of vision has followed the removal 
of the offending cause. 



GLAUCOMA. 

Amaurosis is a general term employed to designate 
that condition, in which loss of vision, partial or com- 
plete, is unaccompanied with any alteration in the trans- 
parency of the parts anterior to the retina, or any morbid 
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change in the eyeball. Glaucoma is more particularly 
distinguished by a greenish discoloration of the pupil, 
a fluent condition of the vitreous humour, and induration 
or unusual hardness of the globe; but though thus differ- 
ing from amaurosis in some of its objective symptoms, 
is always attended with defective sight from implication 
of the retina, and, in the discrepancy which prevails re- 
specting the tissue primarily involved, may not impro- 
perly be included in the same category with that dis- 
ease. Deviations so trivial are, indeed, hardly sufficient 
to entitle it to the rank of an independent affection, but 
a separate position is assigned to it by most writers on 
ophthalmic surgery, and it is in compliance with general 
custom that it is so treated in the present volume. 

The seat of morbid action has been variously attri- 
buted to the hyaloid membrane, retina, or choroid, and 
there is still some uncertainty as to which of the three 
it is properly referred ; the invariable lesion of the first, 
renders probable the supposition that it is the tissue in 
which it originates ; but this is a matter of little practi- 
cal moment, as they all become implicated in its pro- 
gress. 

It is the result of a deep-seated inflammatory process 
of a very chronic character, and is principally charac- 
terized by a greenish opacity at the bottom of the eye, 
with more or less impairment or total loss of vision. In 
its formative period pain is usually present, intermittent 
or constant, slight or severe, in different cases, generally 
situated over the brow, and accompanied with a sense 
of fulness or tension in the globe, which acquires a pre- 
ternatural hardness from the increase of its fluid con- 
tents. The iris is tardy in its action, and, in most 
instances, ultimately becomes motionless. The pupil, 
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though often little affected in the early stages of the 
complaint, becomes dilated in its progress, is sometimes 
slightly irregular, and exhibits, instead of its usual dark 
colour, a yellowish or sea-green cloudiness, which is at 
first circumscribed, concave, and deeply-seated, but is 
afterwards more uniformly diffused through the interior 
of the eye. It is less perceptible when examined late- 
rally than in front, and is evidently situated behind the 
pupil ; apparently retreating still further when the aper- 
ture is dilated by belladonna. Vision is impaired in 
various degrees, and not always in proportion to the 
opacity. Its declension and the progress of the disco- 
loration are often very gradual, extending sometimes 
through a period of several years; and, as in amaurosis, 
coruscations or luminous flashes are not unfrequent when 
the globe is moved. In a recent case, in which there 
was a congenital deficiency of the pigmentum nigrum, 
a bright light produced a painful or disagreeable impres- 
sion, and a yellowish suffusion of objects was a promi- 
nent subject of complaint. As the insensibility of the 
retina increases, a brilliant illumination is required ; and 
when the sight is quite extinguished in front, the patient 
is often still capable of perceiving with tolerable distinct- 
ness objects situated towards the side. The lens itself 
may eventually become opaque, owing to the interrup- 
tion of its nutrition from the destruction of the hyaloid 
membrane ; and when the disorganization has reached 
this extent, is liable to be suddenly detached from its 
ciliary connexions, and sink below the pupil. The eye 
being thus a centre of irritation, the balance between the 
exhalent and absorbent vessels is destroyed, and the aque- 
ous humour accumulates in undue quantity, imparting an 
unnatural firmness to the globe, and probably having 
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some agency also, in producing the insensibility ol* the 
retina, and the absorption of the black pigment. 

The pathological changes have been already partly 
anticipated. The vessels of the choroid have been found 
more or less varicose, its colouring matter absorbed, and 
the retina variously altered by lymphatic deposition. 
The vitreous humour, though always in a state of disso- 
lution from the destruction of the hyaloid septa, and 
often slightly tinged of a yellowish or greenish hue, is 
usually pellucid ; and, according to Mr. Mackenzie, the 
lens, while yet preserving its transparency, assumes an 
amber, or reddish-brown colour, especially in its centre. 
To the reflection of light from a surface deprived of its 
pigment through a crystalline thus discolored, that gen- 
tleman ascribes the peculiar appearance which gives its 
name to the disease. 

Glaucoma is sometimes associated with inflammation 
of an arthritic character, in which the investing mem- 
branes are more actively involved. Under such circum- 
stances, the pain is more aggravated, the ocular spectra 
luminous and frequent, and vision, rapidly impaired from 
the beginning, is finally extinguished altogether. The 
sclerotica, attenuated by the internal pressure, exhibits 
a bluish discoloration ; the lens becomes opaque, con- 
stituting what has been called cataracta viridis, or glau- 
comatosa ; the iris, altered in structure, and adherent by 
its lesser circumference to the crystalline capsule, is pro- 
truded towards the cornea ; and an assemblage of symp- 
toms is presented, which, from the variety of the tissues 
implicated, might be properly designated ophthalmitis 
interna. 

Glaucoma is sometimes mistaken for cataract, and the 
error is the more likely to happen in those cases in which 
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the pupil retains its ordinary dimensions. An intelligent 
consideration of the symptoms just enumerated, will, 
however, readily establish the diagnosis ; and assistance 
may be also derived from a catoptric examination ; the 
phenomena of which, however, evince some peculiarities 
from the change in the colour of the lens. 

It is said to be more prevalent in some countries than 
in others, and generally occurs after the middle period 
of life ; affecting more particularly those who have been 
accustomed to the indulgence of appetite, and especially 
to the use of spirituous potations. Both eyes are often 
simultaneously affected, and when it commences in one, 
the other usually soon participates in the morbid action. 

Owing to the insidiousness of its approach, it often hap- 
pens that this affection has made considerable progress 
before application is made for surgical assistance, and the 
prognosis — unfavourable under any circumstances — is 
consequently very discouraging. In the incipient stage, 
the march of the symptoms may sometimes be arrested 
by the employment of antiphlogistic remedies — the local 
abstraction of blood by leeching or cupping, active ca- 
thartics, diuretics, &c, — counter-irritation between the 
shoulders by the tartrite of antimony, a regulated diet, 
repose of the organ, and the alterative use of mercury ; 
but when the disease is completely formed it may be re- 
garded as incurable. In the depraved condition of the 
system in which it frequently appears, attention to the 
due performance of the cutaneous and digestive func- 
tions, and the invigoration of the constitution by exercise 
and tonics, will always be proper ; and, by improving 
the general health, may possibly produce a favourable 
change in the diseased organ. 

While the iris retains its mobility, vision may be tern- 
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porarily improved by the extract of belladonna applied 
around the brow, or dropped in watery solution upon 
the eye. In the instance alluded to, in which a yellow 
suffusion of objects was a very distressing symptom, ad- 
vantage was derived from the use of French goggles 
stained of a deep blue colour. 



HEMERALOPIA. DAY-BLINDNESS. 

Hemeralopia is sometimes described as an intermit- 
tent amaurosis, which makes its attack by day, and 
disappears on the approach of night. Dr. Hillary speaks 
of two cases as having fallen under his observation ; and 
Boyer records his personal knowledge of an individual 
who was thus regularly attacked eyery spring for a 
long period of time. There is much vagueness, however, 
in the descriptions given by authors, and it is not im- 
probable that different affections have been included 
under this appellation. Patients with mydriasis or un- 
natural dilatation of the pupil, and those also in whose 
eyes there is a deficiency of the pigmentum nigrum, 
are unable to endure the full brightness of the sun, and 
have their vision improved in the shade, or in the dusk 
of evening. Sensibility to light, amounting in some 
instances to photophobia, is often seen in hysterical 
females and delicate children, unattended with any 
symptoms of inflammation ; and sometimes accompanies 
neuralgia of the nervus communicans faciei, or lesser 
sympathetic. Morbid irritability of the retina, indeed, 
however induced, whether by a disordered condition of 
the chylopoietic viscera, or some imperfection in the 
uterine functions ; excessive employment of the eye on 
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minute objects ; exposure to a bright light, particularly 
when reflected from a snowy surface, &c, &c, is 
adequate to the production of day-blindness, in the sense 
now intended ; and as it thus manifestly depends on 
various and opposite causes, the treatment must be regu- 
lated by the circumstances of each particular case. 

Individuals in whose eyes there is some impediment 
to the transmission of rays along the visual axis, from 
opacity, cataract, &c, see less distinctly by day, wheh 
the pupil is contracted, than towards evening, when the 
dilatation is greater, and admits the light around the 
circumference of the obstruction ; but these are not the 
conditions usually comprehended under the term of 
hemeralopia. 



NYCTALOriA. NIGHT-BLINDNESS. 

A defect, the reverse of that just described, in which 
vision, unaffected during the day, becomes impaired, 
or is altogether lost, as the light of the sun is withdrawn, 
is frequently observed in some climates, and is not of very 
rare occurrence in the southern parts of our own country. 
It is especially common among seamen, and the inhabi- 
tants of tropical regions ; and prevails also in very high 
latitudes, where the earth, during a great part of the 
year, is covered with snow. The eye, under such cir- 
cumstances, being constantly exposed to an undue degree 
of light, the sensibility of the retina becomes ultimately 
so fa° exhausted, that a feebler power than that of the 
sun does not produce an impression sufficiently strong 
for distinct vision. The complaint varies in its duration, 
from a few weeks to as many months, and is very 
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liable to relapse while the individual continues to be 
subjected to the cause which originally produced it. It 
is said to be sometimes symptomatic of gastric or in- 
testinal derangement. Of several hundred cases, treated 
by Mr. Bamfield in different parts of the world, and 
particularly in the East Indies, all perfectly recovered, 
and it would hence appear that the prognosis is unusually 
favourable ; though if neglected, or improperly treated, 
it is described as terminating occasionally in incurable 
amaurosis. 

A mild antiphlogistic treatment, — local depletion, 
saline aperients, &c, — with the exclusion of light, may 
be necessary in some cases ; and when any gastric de- 
rangement exists, appropriate measures should be adopted 
for its correction. Mr. Bamfield trusted chiefly to the 
repeated application of blisters to the temples, and states 
that it has succeeded in effecting a cure in every instance 
of idiopathic nyctalopia that has fallen under his obser- 
vation. It will be proper in all cases to enjoin the 
avoidance, as far as practicable, of the exciting cause, 
and to recommend a change of climate when relapses 
cannot otherwise be averted. 

The Esquimaux Indians, who inhabit a region covered 
with perpetual snow, preserve their eyes from its inju- 
rious influence, by a kind of goggles, formed of wood 
or ivory, and so contrived as to admit light only through 
a narrow slit ; the instrument both protecting the organ, 
and increasing the power of vision. 

HEMIOPIA. VISUS DIMIDIATUS. 

Hemiopia is a species of imperfect or partial amau- 
rosis, in which the individual can discern only one half 
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of an object ; and the division may be either horizontal 
or perpendicular, — the latter being the most common. 
In some instances it is the centre, or the circumference 
only, that is visible ; but these varieties are of still less 
frequent occurrence. The imperfection of vision within 
the field affected, varies in degree, from dimness or ob- 
scurity merely, to total blindness, — the sight being un- 
impaired in other directions, — and is sometimes attended 
with pain in the orbit and about the temple. It affects 
one or both eyes, is often sudden in its attack, and may 
be either permanent or temporary. Congestion of the 
brain, and other morbid conditions of that organ of more 
permanent character, are occasional causes of this 
affection ; it sometimes originates in dyspepsia, and is 
not unfrequently a mere nervous phenomenon, connected 
with hysteria or hypochondriasis. In one instance which 
lately came under the notice of the author, it arose from 
insensibility of a portion of the retina, produced by un- 
due employment of the eye in miscroscopical examina- 
tions, conducted in the full light of the sun. 

The treatment will vary according to the etiology of 
each particular case, — depletory measures being indica- 
ted in one instance, emetics, aperients, and alteratives, 
in another, and tonics and chalybeates, in a third. In 
the case to which allusion has just been made, advantage 
was derived from leeching, and the repeated application 
of a blister to the temple. 



DIPLOPIA 

Or double vision, has been mentioned as a common 
symptom in the early stage of amaurosis, and is occa- 
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sionally also a precursor of apoplexy. It depends upon 
a want of parallelism between the eyes, by which their 
correspondence in certain directions is destroyed, and 
disappears of course, when one eye only is open. The 
deviation is so slight as not to be apparent to the ob- 
server ; and the duplication of objects which it produces, 
does not in general accompany strabismus, because, 
owing to the defective vision of the distorted organ in 
that complaint, the impression made upon it is disre- 
garded. In a case recently under treatment, where the 
individual, a teacher by profession, had passed the mid- 
dle period of life, there was an evident difference in the 
focal distances of the eyes ; and the defect was thought 
to have some connexion with the constant exercise oi 
those organs, particularly with the visual effort required 
to prepare the pens for a large class. It has been attri- 
buted to paralysis of the central portion of the retina, 
is said to be occasionally symptomatic of gastric de- 
rangement, and is sometimes caused by irregular action, 
spasm, or disability of one of the straight muscles. 

The treatment will vary according to the nature of 
the complaint, but it will be proper in all cases to avoid 
the causes which may be supposed to have produced it : 
when it arises from cerebral congestion, it conveys im- 
portant admonition of the necessity of venesection and 
other depletory measures. In the case alluded to, after 
the removal of some general disorder, the patient was 
recommended to procure a glass which would correct 
the focal disagreement, and to exchange, for a season, 
his school for the country. 
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ACROMATOPSIA. 



Inability to distinguish colours is not of very unfre- 
quent occurrence, and exists in various degrees, from 
difficulty in the perception of shade merely, to the re- 
cognition of only one or two of the primitive rays, — 
those of yellow and blue being the most constant. The 
imperfection, which is usually congenital, is sometimes 
hereditary ; and, in a few instances, has appeared to be 
symptomatic of certain abnormal conditions of the 
brain, as congestion of that organ, or depression of the 
cranium from external injury. Like the kindred anomaly 
of insensibility to musical sounds, it is a sensorial defect, 
— the eye being healthy, and vision in all other respects 
unaffected — and, in its idiopathic form, is rather a subject 
for the investigation of the curious, than one possessing 
any practical utility. 



OCULAR SPECTRA. VISIO PHANTASMATUM. 

False visual impressions, as lucid spectra, scintilla- 
tions, dark motes, &c, have been already mentioned as 
a common symptom in amaurosis, and several of the 
internal ophthalmias ; they occur also as a mere nervous, 
or hypochondriacal affection ; and are sometimes of 
more serious import, as prelusive of various forms of 
sensorial derangement, — convulsions, apoplexy, epilepsy, 
&c. When they assume the appearance of luminous 
figures, as flashes or globes of fire, bright circles, points, 
streaks, &c, the complaint is called photopsia, pyropsia, 
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or pyrotic vision ; if objects, as a lighted candle, are 
seen surrounded by a prismatic halo, or tinged with a 
colour — green, blue, yellow, &c, — different from that 
which they naturally possess, it is termed chrupsia, or 
chromopsia ; and when they appear distorted or de- 
formed, it is styled metamorphosia, or visus defiguratus. 
Children, individuals of nervous temperament, and per- 
sons addicted to the use of opium and other stimulants, 
are often annoyed by fanciful images of various kinds, 
as hideous faces, stars, and different uncouth represen- 
tations ; they are very common in the mental aberration 
attendant upon fever, and are, more particularly, a dis- 
tressing accompaniment of that form of cerebral disor- 
der denominated delirium tremens. Under these cir- 
cumstances, they occur quite independently of the pre- 
sence of light, and are familiarly known to be produced 
without such agency, in the act of sneezing, sudden 
pressure upon the eye, galvanic influence, &c. 

As a symptom indicative of congestion of the brain, 
photopsia acquires additional importance ; and, if timely 
heeded, may lead to the adoption of measures preventive 
of apoplexy, and other serious maladies thence arising. 
If it originate in functional derangement of the diges- 
tive organs, aperients and alteratives should be pre- 
scribed, and such other means adopted as may tend to 
restore their healthy condition. 



PHOTOPHOBIA. 

Intolerance of light is a common symptom in most 
inflammatory affections of the eye, and exists in a re- 
markable degree in that modification known under the 
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name of strumous ophthalmia. It is seated in the 
ophthalmic branches of the fifth nerve, and consists 
more particularly in an exaltation of the function of 
those filaments from the lenticular ganglion which are 
distributed to the retina, and endow that membrane with 
sensibility to the influence of light. As a form of neu- 
ralgia, wholly unconnected with inflammation, it is not 
unfrequently met with among females, and may continue 
for years without producing the slightest organic change 
in any of the tissues. The proper function of the retina 
— the reception of visual impressions — is perfectly un- 
impaired ; for the patient, though incapable of enduring 
any considerable degree of light, is able to see with 
usual distinctness in the shade, or at the approach of 
evening. All exertion of the eye upon minute objects 
is attended with pain or uneasiness, and the individual, 
often to her great inconvenience, is consequently pre- 
cluded from reading, needlework, &c. During the ex- 
acerbations to which, in some instances, the complaint 
is subject, the intolerance is occasionally so considerable 
that any bright light, as the reflection of the sun's rays 
from a carpet, is quite insupportable. It occurs most 
commonly in persons of impaired health, or nervous 
temperament, and is very often dependent upon some 
defect in the performance of the digestive or uterine 
functions, — not unfrequently appearing in connexion with 
that morbid condition of the chylopoietic viscera which 
gives rise to sick headache. The exciting cause is some- 
times so trivial as to escape notice, but it may generally 
be traced to undue exertion of the organ; and in a re- 
cent case of strong hysterical predisposition, where the 
photophobia attained a high degree of developement, it 



236 DISEASES OF THE EYE. 

was induced by a slight imprudence in reading by 
twilight. 

Persons unacquainted with the nature of this affection 
are apt to attribute it to inflammation of the retina, and 
apprehensions are entertained lest it should be precur- 
sory of amaurosis. Under this erroneous impression, it 
is sometimes attacked by the whole array of antiphlo- 
gistic measures — general and local depletion, purgatives, 
counter-irritation, rigid seclusion in a darkened apart- 
ment, &c, &c, — without any other result than that of 
enfeebling the general health, and increasing the severity 
of the disease. An instance illustrative of this remark, 
fell under the notice of the author, some years ago, in 
which a lady was confined by her physician — a country 
practitioner of more than ordinary merit — for a period 
of several months to a chamber perfectly dark, and in 
the belief that she was suffering from an inflammatory 
affection of the retina, actively treated as above men- 
tioned. Her health declining, as might have been ex- 
pected, in consequence of such practice, she was sent to 
the seashore, where she greatly improved ; and the cure 
was completed on her return, by exercise on horseback 
and other appropriate measures. 

The removal of functional derangement, and the steady 
employment of means calculated to cheer the mind, in- 
vigorate the constitution, and allay the irritability of the 
nervous system, are the indications to be fulfilled in the 
management of this complaint ; and as these are some- 
times of very difficult accomplishment, the cure is often 
tedious in its progress. Alteratives, aperients, and tonics, 
as the preparations of iodine with the syrup of sarsapa- 
rilla, the compound decoction of aloes, chalybeatcs, qui- 
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nine in union with myrrh and the exsiccated sulphate of 
iron, the vegetable bitters, valerian, the shower-bath, or 
frictions over the surface with a wet towel, exercise in 
the open air, travel, a jaunt to the sea-shore, &c, all 
tend to the restoration of healthy action, and will seve- 
rally be found more or less useful in different cases. 
Frictions around the eye with ether, alone or combined 
with ammonia, sometimes afford temporary relief; but 
little else of topical prescription is required, as the local 
disorder originates in the perverted action of other parts, 
and participates in the general improvement. 
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DISEASES OF THE IRIS. 



The nervous and vascular structure of the iris, its ex- 
posure to external injury, and its sympathies with various 
morbid conditions of the system, render it extremely 
prone to inflammation; which may be either simple, or 
complicated with syphilis, rheumatism, gout, scrofula, 
&c. The general symptoms, however, are so much 
alike in all these cases, that it would be difficult, without 
reference to the constitutional predisposition of the 
patient, or other circumstances connected with his his- 
tory, to determine the real character of the complaint 
in any particular instance. It is not a little remarkable 
that though inflammation of this tissue is open to free 
inspection in all its stages, and must therefore have 
been a familiar subject of observation to medical men, 
the first published account of the disease should have 
been that of Schmidt, in 1801. 



SIMPLE ACUTE IRITIS. 

One of the most obvious symptoms of inflammation of 
the iris, is the appearance of a radiated zone or wreath, of 
a pink or brick-red tint, encircling the cornea, and formed 
by the minute ramifications of the anterior ciliary arte- 
ries, which advance in separate trunks upon the sclero- 
tica, and at the distance of a few lines from its anterior 
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margin, subdivide into numerous branches before they 
penetrate the external coats in order to pass to their 
ultimate distribution. This vascular band, which may 
be either partial or complete, varies in breadth in dif- 
ferent cases ; and is more or less distinct, according to 
the extent, degree, and stage of the inflammation. The 
vessels terminate abruptly at the circumference of the 
cornea, and in some instances, an interior white line 
may be observed immediately surrounding that mem- 
brane. The iris is thickened and prominent anteriorly, 
loses its brilliant fibrous appearance, becomes dull, 
corrugated or uneven, and acquires a yellowish, green, 
or reddish hue, according as it was previously light, 
blue, or dark-coloured ; — changes which may be easily 
detected by comparing the inflamed with the sound eye. 
These alterations commence at its inner circle, crra- 
dually extend to the ciliary margin, and are chiefly 
caused by lymph deposited insterstitially, or effused ex- 
ternally, and usually upon its posterior surface in the 
immediate neighbourhood of the pupil. In the progress 
of the inflammation, dilated vessels and spots of extra- 
vasated blood are occasionally seen on the iris, and, in 
some rare instances, small abscesses form, and discharge 
their contents into the anterior chamber. The vascu- 
larity of the conjunctiva, though not in general very 
strongly marked, is sometimes so great as to mask the 
peculiar brick-like redness of the sclerotica, and, without 
reference to its appropriate symptoms, the disease might, 
on first glance, be mistaken for conjunctivitis. In a more 
advanced period of the complaint the cornea often be- 
comes dull or opalescent, the aqueous humour is more or 
less turbid, and the pupil, which consequently exhibits a 
clouded or'hazy appearance, is contracted, irregular, and 
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motionless, — the irregularity frequently assuming an an- 
gular form. The contraction is occasionally so considera- 
ble that it is almost entirely obliterated ; or the aperture 
is obstructed by lymphatic deposition, which produces 
effects according to its quantity, — from a slight confine- 
ment of the margin at one or more points, often per- 
ceptible only in a moderate light, or when the part is 
under the influence of belladonna, to complete closure 
of the opening, and adhesion to the capsule of the lens. 
The lymph appears in various forms, — occupying the 
pupil in a dense white mass, constituting what has been 
called lymphatic cataract, fringing its circumference, 
extending in filaments across the aperture, or deposited 
in spots of a yellowish or rusty colour upon the anterior 
plane of the iris, and sometimes effused from the uvea 
in quantity so great as to fill the posterior chamber, and 
protrude the membrane towards the cornea. Intolerance 
of light, lachrymation, dimness of vision, and pain, deeply 
seated, circumorbital, and generally aggravated at night, 
are present in different degrees, according to the seve- 
rity of the inflammation; and the disease, if not arrested 
by nature or art, progressively involves the other tissues, 
— the choroid, retina, and membrane of the aqueous 
humour, — and sometimes extends also to the external 
tunics. The constitutional disturbance in the severer 
forms of the complaint is often considerable ; and the 
advance of the symptoms is, in some instances, so rapid 
that vision is irretrievably lost in a few days. 

The inflammation may terminate by resolution, suppu- 
ration, or lymphatic exudation. Effusion of pus, pro- 
ducing hypopion, may take place in either chamber, but 
this is comparatively a rare occurrence, — the extrava- 
sation of coagulating lymph being much more common. 
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The consequences of this effusion, which have been 
partly anticipated in the description just given, may be 
summarily stated, as, discoloration of the iris, corruga- 
tion, thickening, consolidation, and other changes of 
texture, impairing or destroying the mobility of the 
membrane ; adhesion to the cornea on the one hand, or 
the crystalline capsule on the other, constituting the con- 
ditions respectively denominated synechia anterior and 
posterior ; irregularity of the pupil, and closure of that 
opening, either partial or complete, — the atresia iridis 
completa and incompleta of authors ; impairment or 
destruction of vision, &c, &c. 

Iritis, as intimated in the preliminary remarks, may 
be either idiopathic, traumatic, sympathetic, syphilitic, 
strumous, rheumatic, or arthritic. It is also divided 
according to its progress, into acute, sub-acute, and 
chronic ; the two latter varieties are sometimes mis- 
taken for amaurosis, by reason of the very defective 
vision with which they are accompanied from the im- 
plication of the more deeply seated tissues, but the 
diagnosis is easily established ; they often involve more 
particularly the uvea or posterior surface of the iris, and 
have received from Dr. Simeons the appropriate desig- 
nation of chronic uveitis. 

Causes. — Direct mechanical irritation, whether pro- 
duced by injuries inflicted accidentally, or in the per- 
formance of surgical operations ; extension of inflamma- 
tion from the neighbouring parts ; exposure of the iris 
from wounds or ulcers of the cornea ; the combined 
influence of light and heat; any undue or prolonged 
effort on the part of the eye, especially in viewing 
minute and brilliant objects; cold; damp; and other less 
appreciable agencies ; are the ordinary causes of iritic 
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ophthalmia. It is not uncommon during the warm 
weather of summer, especially in seasons when the 
heat is unusually intense ; and all the circumstances 
mentioned, are more particularly operative in certain 
unhealthy states of the system. 

Prognosis. — In recent cases, previously to the occur- 
rence of any structural derangement, the prognosis is 
always favourable, and even when the inflammation, 
though accompanied with, contraction of the pupil and 
extravasation of lymph, is still confined to the iris, the 
patient often regains a very useful degree of vision ; 
but where the disease has been of long duration, and 
has involved the investing membranes and internal parts 
of the organ, with change of colour, thickening and 
corrugation of the iris, and obliteration or obstruction 
of the pupil, recovery is altogether hopeless. If the 
organic lesions are less considerable and extensive, the 
retina uninjured, and the impediment consists chiefly in 
occlusion of the aperture, vision may perhaps be re- 
stored by an artificial opening, provided the loss of the 
other eye should render such operation expedient. 

Treatment — Xhe principal danger in iritis arises from 
the effusion of coagulable lymph, — an occurrence which 
can only be prevented by the timely adoption of judicious 
and efficient measures. Venesection should never be 
omitted when the state of the constitution will permit its 
employment ; and the local abstraction of blood by leech- 
ing from the temples, or cupping from the back of the 
neck — repeated as circumstances may require — with an 
active cathartic in the beginning, followed by saline 
laxatives, and the rigid observance of the whole anti- 
phlogistic system, will always be proper. From the 
exposed situation of the membrane, its morbid and re- 
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cuperative changes are all open to observation, and the 
beneficial effects of remedies are consequently more 
apparent than in many other forms of disease. A very 
evident improvement is produced by depletion ; and it is 
here also, that mercury most conspicuously displays its 
sanatory powers in arresting the inflammation, and 
thereby preventing the deposition, or promoting the ab- 
sorption of lymph. It should be early administered in 
such quantity as will bring the system under its influ- 
ence with the least possible delay, and it is sometimes 
necessary to continue its impression through a period of 
several weeks. Full salivation is not absolutely re- 
quired ; in many instances, indeed, it may be prudently 
avoided ; but it generally exerts a more decided effect 
upon the symptoms, and when these assume a threaten- 
ing aspect, the importance of the organ imperiously de- 
mands the adoption of those means which will best pre- 
serve its integrity. 

The alterative action of the remedy having been pro- 
duced, it will be desirable to exhibit it less frequently, 
and the iodide of potass with the neutral mixture and 
the vinum colchici, may be appositely prescribed in 
further fulfilment of the same indication ; the patient 
should be secluded from the light; mustard pediluvia 
employed in the evening ; and, if necessary, sleep pro- 
cured by the use of morphia or the compound powder 
of ipecacuanha. 

Particular attention should always be directed to 
obviate the contraction of the pupil, by the application 
of belladonna to the brow ; and though it unfortunately 
happens that this narcotic exercises comparatively little 
influence over the membrane in a state of active inflam- 
mation, it should, nevertheless, be maintained in constant 
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readiness to produce its operation as the nervous excite- 
ment and vascular turgescence subside. The datura 
stramonium, a plant of universal diffusion, possesses the 
power of dilatation in equal degree with the belladonna, 
and the fresh leaves, bruised and. bound over the eye, 
may be substituted with advantage, when this article 
cannot be procured. Dr. Stoeber strongly recommends 
a solution of atropine, or Oehler's essential extract of 
henbane, dropped upon the conjunctiva, and when these 
preparations are not at hand, frictions around the orbit 
with the extract of belladonna or henbane, incorporated 
with the unguentum hydrargyri. The efficacy of the 
ointment might be increased by a small proportion of 
the protiodide of mercury, and the further addition of 
one of the preparations of morphia, would also be useful 
in preventing irritation, and allaying the severity of the 
nocturnal pain. 

Mr. Houston relates the following interesting case, de- 
rived from Dr. Ryan, in illustration of the property 
possessed by belladonna, of producing dilatation of the 
pupil. 

" The individual, a man aged about forty years, had 
been blind for six weeks, in consequence of syphilitic 
iritis. Two of the most experienced physicians in the 
city of Kilkenny, had declared him incurable, and on 
their certificate to that effect, he was pensioned by the 
corporation. Both pupils were very much contracted, 
and filled by an apparently organized layer of lymph. 
Vision was completely lost. The treatment consisted 
in rubbing the circumorbital regions with a solution 
composed of a drachm of the extract of belladonna, in 
an ounce of water, three times a day ; and in the rapid 
exhibition of mercury, until salivation was induced. 



SIMPLE ACUTE IRITIS. 245 

The pupils dilated, the semi-organized lymph was ab- 
sorbed, vision was restored, the man returned to his situa- 
tion as weigh-master to the corporation, and a complete 
cure was obtained." 

Local applications, besides those already mentioned, 
are not of much value in the treatment of this affection, 
but fomentations with warm water and laudanum may 
be employed when the accompanying conjunctivitis is 
considerable. Counter-irritation is a useful auxiliary 
after the acute symptoms have been subdued by the 
depletory measures, and may be excited by the applica- 
tion of a blister to the back of the neck, or of the tar- 
trite of antimony between the shoulders. Frictions over 
the brow with laudanum alone, or combined with ether 
or ammonia, are also serviceable. 

Mr. Carmichael warmly recommends the internal 
exhibition of the oil of turpentine, in the quantity of a 
drachm three times a day, if from any cause a substitute 
for mercury is desired, and its utility in such contin- 
gency has been confirmed by the testimony of others. 
The iodate of potash may also be usefully prescribed 
under like circumstances. 

When the iritis has assumed a chronic form, and the 
patient has been much debilitated by the previous treat- 
ment, the sulphate of quinine may be usefully combined 
with the mercury, or the tincture of guaiacum, in the 
quantity of a drachm three times a day, exhibited con- 
currently with that alterative ; and if, under these cir- 
cumstances of atonic action, there should be a congested 
state of the external vessels, the vinum opii, or some 
other gently stimulating application, may be employed 

with advantage. 

21* 
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SUB-ACUTE AND CHRONIC IRITIS 



Are sometimes merely the subsequent stages of the 
acute form, but they may also occur as primary or 
idiopathic affections. The inflammation, in these 
varieties, is tardy in its developement, and commonly 
very insidious in its progress. The alteration in the 
colour and brilliancy of the iris is usually first percepti- 
ble in its lesser circumference, the pupil is sluggish in 
its motion, there is little redness or pain, and the patient 
complains chiefly of dimness of vision, which is some- 
times so gradually and imperceptibly impaired, that 
when the disease has affected one eye only, the sight has 
been lost before he was aware of his misfortune. The 
degree of amblyopia, indeed, is frequently more than 
proportionate either to the intensity of the other symp- 
toms, or the obscuration of the pupil, — a circumstance 
which may, perhaps, be explained by the vascular 
turgescence of the choroid and retina, if not their ac- 
tual participation in the inflammatory action. In many 
instances the uvea, or the serous membrane covering 
the posterior plane of the iris, appears to be principally 
or almost exclusively involved ; the proper tissue of this 
curtain being so slightly implicated, that its morbid 
changes are scarcely discernible, even when examined 
with the microscope. It is in such concealed modifi- 
cations — appropriately termed uveitis by the German 
writers — that the disease has been sometimes mistaken 
for amaurosis. The lamina or surface in question, is 
exceedingly delicate in its organization, and its prone- 
ness to inflammation is evinced by the adhesions — often 
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accompaincd by very slight traces of vascular excite- 
ment — which it occasionally contracts with the crystal- 
line capsule, after the operation for the removal of the 
lens by absorption. It frequently happens, that when first 
consulted in the subacute form of the complaint, the 
various changes peculiar to iritis may be detected in 
the iris and pupil ; and lymphatic extravasation, — hang- 
ing from its margin, stretching across the opening like 
a thin membranous film or web, or connecting it at one 
or more points with the capsule of the lens, — may have 
already commenced, even at this early period. The 
disease is often complicated with inflammation of the 
membrane of the aqueous humour, evinces a strong dis- 
position to relapse, and its terminations, when it has 
been permitted to continue long, are the same as those 
of the acute species. 

The treatment consists in the employment of the 
remedies already designated for iritic inflammation — 
general and local depletion, mercury to the production of 
gentle ptyalism, the iodide of potash with the neutral 
mixture and the vinum colchici, saline laxatives, mustard 
pediluvia, counter-irritation, &c, — to an extent commen- 
surate with the urgency of the symptoms. The com- 
plaint in this form is often extremely unmanageable, 
partly owing to the implication of the posterior tissues, 
and partly also, perhaps, to the mildness of the symptoms 
preventing the timely adoption of decided measures : 
as it is frequently associated with depraved conditions 
of the constitution, it is important to ascertain the par- 
ticular diathesis in which it appears, in order that the 
means to be instituted for its cure may be regulated 
accordingly. 
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SYPHILITIC IRITIS. 

Inflammation of the iris is not an uncommon occur- 
rence among the secondary symptoms of syphilis, and 
may either precede the other constitutional affections, — 
the cutaneous eruption, ulceration of the throat, perios- 
teal pain and swelling — or makes its appearance simul- 
taneously with them. It is said to be more frequently 
observed after chancre which has been cured without 
mercury, than under opposite circumstances. Writers 
have attempted to discriminate between this and the 
other varieties of iritis, but the local symptoms do not 
appear sufficiently distinctive to afford any very certain 
ground of diagnosis. The disease is generally accom- 
panied with some indications of constitutional deprava- 
tion, — anorexia, debility, sallowness, &c, — and is re- 
markable for its gradual advancement, and the extent 
and complication of its morbid alterations; frequently 
involving in its progress every tissue which enters into 
the composition of the organ, and terminating in de- 
struction of vision, attenuation or staphylomatous pro- 
jection of the sclerotica, and total disorganization of the 
eyeball. It has been supposed to be more particularly 
characterized by the brownish hue of the vascular zone 
around the cornea, a similar discoloration of the inner 
circle of the iris, the rusty or cinnamon colour of the 
lymphatic deposition, and the peculiar irregularity of 
the pupil, which is drawn in an angular direction to- 
wards the root of the nose, — a circumstance more ap- 
parent from the fact that the iris is narrower on the 
nasal, than on the temporal side of that opening. Dif- 
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ference in degree is, however, a very uncertain ground 
of discrimination, and the symptom last mentioned, 
being produced by some affection of the ciliary or iridal 
nerves, appertains more properly to inflammation of the 
choroid membrane, the implication of which it there- 
fore indicates. 

In the progress of the disease, the lesser circle of the 
iris sometimes becomes thickened, corrugated, inverted, 
and adherent throughout its circumference to the cap- 
sule of the lens ; while the membrane of the aqueous 
humour being inflamed to a greater extent than in sim- 
ple iritis, its secretion is rendered turbid, and the cornea 
also sooner grows nebulous. 

The symptoms above enumerated, may excite a well- 
founded suspicion of the nature of the complaint, but 
the history of the case, revealing the co-existence of 
other secondary affections, will afford the surest diag- 
nosis. Any difficulty, however, which may occur in 
establishing this point, is the less to be regretted, inas- 
much as the treatment differs in no respect from that 
prescribed for idiopathic iritis; though as occurring in 
a vitiated condition of the system, general depletion does 
not usually require to be carried to equal extent. It is 
in this variety that the oil of turpentine is more particu- 
larly recommended ; and when, from any cause, mer- 
cury is inadmissible, it may furnish a useful resource. 



RHEUMATIC AND ARTHRITIC IRITIS. 

By some writers the several varieties of iritis are 
described with great minuteness of detail, but, as already 
intimated, the distinguishing features are not very 
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strongly marked ; and, for the most part, it is only from 
an acquaintance with individual idiosyncrasy, or a pre- 
vious knowledge of the cause, that a positive opinion 
can be formed of the nature of any particular case. 

When iritis occurs in arthritic subjects, the sub -con- 
junctival vessels, especially after the disease has con- 
tinued for some time, become enlarged and varicose, 
the eye assumes an unhealthy appearance, the sclerotica 
is attenuated and discoloured, and the vascular wreath 
around the cornea has a livid hue, in some instances 
almost approaching to purple, with an interior whitish 
ring, which is most perceptible towards the canthi. 
There is also greater liability to inflammation of the 
choroid and retina, the irregularity of the pupil more 
frequently assumes an oblong deviation towards the in- 
ner and upper part of the eye, and occasionally the pos- 
terior chamber exhibits a dull greenish appearance, from 
disorganization of the hyaloid membrane and other mor- 
bid changes. With these exceptions, neither this nor 
rheumatic iritis appears to differ from the modifications 
already described, unless it be in the greater tendency 
to relapse, which renders the prognosis in the arthritic 
variety — fortunately less frequent in its occurrence — 
more unfavourable than in any other. In many cases, 
where such morbid predispositions exist, the eye is sub- 
ject to repeated attacks of inflammation, recurring an- 
nually, until vision, progressively impaired by each suc- 
ceeding invasion, is at length completely extinguished. 

Treatment. — The antiphlogistic plan is equally appli- 
cable to this, as to the other forms of iritis; regard 
being had to its constitutional modification, and the 
enfeebled condition of the system with which it is fre- 
quently associated. Mercury is perhaps less decidedly 
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useful in arthritic iritis, but much advantage may never- 
theless be derived from its employment as an alterative, 
in conjunction with measures which tend to improve the 
vitiated condition of the chylopoietic viscera. In the 
rheumatic variety, which is generally preceded or ac- 
companied by kindred affections in other parts of the 
body, it displays its wonted influence ; but more than 
ordinary care is required to guard against relapse. In 
every instance the tendency to contraction in the pupil 
should be resisted by the application of belladonna to 
the brow, and this extract, blended with morphia and 
mercurial ointment, may likewise be employed in fric- 
tions to relieve the nocturnal paroxysms of pain. Medi- 
cines which promote the renal secretion are more par- 
ticularly indicated in these cases, and the vinum colchici, 
variously compounded with articles of similar tendency, 
may frequently be prescribed with much advantage. 
Counter-irritation is also an important auxiliary, and it 
may be desirable, in certain contingencies, to make use 
of means — the tartrite of antimony, ammoniacal lini- 
ments, &c, — which will produce this result without 
much accompanying discharge; in some cases it has 
appeared to exert a better effect when excited at a dis- 
tance from the seat of disease, and mustard pediluvia, 
sinapisms to the extremities, &c, may be directed with 
that view. In persons of irritable or impaired constitu- 
tions, a combined alterative and invigorating treatment 
is demanded, and the sulphate of quinine with a small 
proportion of calomel or the pilula hydrargyri, the oil 
of turpentine, the preparations of iodine in conjunction 
with the syrup of sarsaparilla or the compound decoc- 
tion of aloes, the tincture of guaiacum, &c, &c, ac- 
cording as circumstances may lead to the preference of 
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either, are often more or less serviceable in different 
cases. The article last mentioned may also be usefully 
administered in the formula of Dr. Ryan, (p. 194.) It is 
given in the quantity of a table-spoonful every two or 
three hours, and is also recommended by him in gout, 
secondary syphilis, and chronic rheumatism with thick- 
ening of the joints, &c. 



STRUMOUS IRITIS. 

Inflammation of the iris, like the same process in other 
parts of the body, is not unfrequently modified by the 
lymphatic or scrofulous diathesis ; and this modification 
is the form under which the disease most commonly 
appears in childhood. It is usually caused by the ex- 
tension of morbid action in strumous corneitis, and 
where this is the case, the opacity of the cornea may be 
so considerable as to conceal the iris, and much mischief 
be consequently produced before the implication of that 
membrane is discovered. This is the more liable to 
happen, from the fact that some of the symptoms, — the 
zonular redness, supra-orbital pain, and impaired vision, 
— are common to both affections. The condition of the 
iris should, therefore, be carefully inspected in every 
instance, and when it is found to be inflamed, local de- 
pletion, calomel, the iodate of potash, the application of 
belladonna to the brow, and frictions with mercurial and 
iodated ointments, early resorted to, in conjunction with 
counter-irritation and the other appropriate remedies for 
strumous ophthalmia. 

The tonicity or contractility of the dilated vessels in 
these, and other cases of inflammation, is chiefly restored 
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through the operation of general influences, and there is, 
therefore, no incompatibility between the simultaneous 
adoption of a mild tonic course, and the relief of local 
irritation and congestion, when they are present in such 
a degree as to threaten organic alteration, by the topical 
abstraction of blood. In an entonic state of the system, 
or in constitutions of ordinary vigour, the restorative 
powers of nature are generally adequate to the resump- 
tion of healthy action after the march of the disease has 
been arrested by depletory measures ; but under oppo- 
site circumstances they may be essentially aided by the 
judicious prescription of alterative and invigorating me- 
dicines. The sulphate of quinine, the preparations of 
iodine, the tincture of guaiacum, &c, are equally proper 
here as in inflammation similarly modified affecting the 
other tissues, and, when the antiphlogistic treatment has 
been carried sufficiently far, are often productive of the 
happiest results. 



PROLAPSUS OF THE IRIS. 

Prolapsus of the iris is a common occurrence after 
wounds, ulcers, or sloughing of the cornea, and is fre- 
quently attended with severe pain from the constant irri- 
tation to which the exposed and sensitive membrane is 
subjected from the action of the lids. When the protru- 
sion has taken place in consequence of the two causes 
last mentioned, the opening is generally large, and the pro- 
lapsed portion of the iris assumes the form of a convex, 
dark-coloured tumour, which sometimes attains a con- 
siderable magnitude. It has received different appella- 
tions according to the form and extent of the projection, 

22 
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as myocephalon, hclas, hylon, clavus, malum, &c. ; and 
when it occurs through several apertures, is denominated 
staphyloma racemosum. The pupil is drawn in the 
direction of the prolapsus, producing displacement and 
change of figure ; and occasionally its whole circum- 
ference becoming involved in the opening, it is entirely 
obliterated. In some instances, the iris, weakened by 
disease, and distended by the posterior pressure, yields 
to its influence, and the aqueous humour is discharged ; 
the orifice closing, the fluid re-accumulates, rupture again 
takes place, and this process of alternate waste and 
repair is several times repeated, until at length a firm 
cicatrix is formed, capable of opposing adequate resist- 
ance. 

When prolapsus has occurred in consequence of the 
changes produced by inflammation, the vascular tur- 
gescence of the deeply-seated tissues tends still further 
to increase the protrusion, and requires, of course, a 
continuance of the antiphlogistic measures already in 
practice. Blood should be abstracted from the temples 
or the back of the neck, an active cathartic of infusion 
of senna with the sulphate of magnesia promptly ad- 
ministered, rest procured at night by the exhibition of 
morphia, and the palpebral covered with a fold of mois- 
tened linen, as well to prevent motion, as to allay irrita- 
tion. In the attempt to retrieve the mischief which 
ulceration produces, nature not only obstructs the open- 
ing in the manner described, but immediately sets about 
strengthening her work by producing adhesions between 
the iris and the cornea ; and if the protruded portion be 
large, vision would be greatly impaired, and in many 
cases entirely lost, through her well-intended, but inju- 
dicious exertions, were it not for the more intelligent 
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interference of art. The extract of belladonna, re- 
duced by water to the consistence of cream, — should 
be freely applied around the margin of the orbit, in 
order to promote the retraction of the iris, and if much 
pain be produced by the friction of the lids, the pro- 
jecting part should be touched, at intervals of two or 
three days, by the nitrate of silver in substance or strong 
solution, with the view of allaying the extreme sensi- 
bility of the part, and thereby preventing it from be- 
coming a centre of determination. 

In prolapsus through the edges of a recent wound, if the 
patient be seen immediately after the accident, before , 
adhesions have had time to form, replacement may some- 
times be effected by gentle friction over the lids, and 
sudden exposure to a bright light ; or an effort may be 
cautiously made to repress the iris with the blunt extre- 
mity of a probe. These manoeuvres, however, which 
often fail, should not be persisted in to the extent of ex- 
citing irritation, and if they do not soon succeed, it will 
be better to await the extrication of the pupil through the 
agency of belladonna ; provided the opening be not situ- 
ated at the very circumference of the cornea, in which 
case its operation would be likely to aggravate the evil. 
The eyelids should be closed, covered with a light com- 
press, the chamber darkened, and the patient confined to 
bed with his head elevated. If the tumour be large, and 
the source of much uneasiness, it may be touched with 
the pencil or solution of the nitrate of silver, as already 

directed. 

In staphyloma iridis which has become confirmed, 
interference may be necessary to relieve the sympathetic 
irritation of the sound eye ; occasional puncture with a 
cataract needle, followed by the application of the 
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nitrate of silver, may be tried in the first instance, and 
if this be not sufficient, the apex of the projection should 
be excised with the curved scissors, or removed by the 
knife, in the manner directed for the cure of staphyloma 
of the cornea. 



ADHESION OF THE IRIS. 

Synechia Anterior and Posterior. 

Adhesion of the iris on its anterior or posterior sur- 
face is a frequent consequence of inflammation of that 
membrane, and often follows wounds or ulcers of the 
cornea, operations for cataract, &c. When the con- 
nexion is with the cornea, it is denominated synechia 
anterior, and is accompanied with opacity, irregularity 
of the pupil, diminution or obliteration of the anterior 
chamber, and impairment or total loss of vision, accord- 
ing as it is partial or general. The adhesion to the 
crystalline capsule or synechia posterior, may also 
occur at one point only, or involve the whole inner 
circle of the iris ; the pupil, in the circumstances last 
mentioned, being immovable, and its margin drawn 
backwards : in this degree, also, it is often complicated 
with cataract. The partial adhesion may be either 
direct, or intermediate by filaments of effused lymph, 
and is particularly apparent under the influence of 
belladonna, when distortion of the pupil is produced, in 
consequence of the inability of the adherent portion to 
follow the movements of the rest of the iris. This aper- 
ture may likewise be obstructed by lymphatic effusion 
extending across and confining its margin as by an 
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adventitious membrane ; which is sometimes of consi- 
derable thickness, and at others, a film so thin as to be 
scarcely perceptible. In every instance the sight is 
injured in proportion to the extent of the morbid changes, 
and not unfrequently vision is entirely destroyed ; — a 
result which strongly indicates the propriety of adopting 
precautionary measures in all cases where adhesion is a 
probable occurrence. When the cornea and lens pre- 
serve their transparency, and a small segment only of 
the iris remains unadherent, a very useful degree of 
vision may be obtained through the agency of bella- 
donna, either applied to the brow, or dropped in watery 
solution upon the eye. If the adhesion be complete, and 
the cornea only partially transparent, the case, though 
desperate, is not utterly hopeless, — escape from blindness 
being still possible through the formation of an artificial 
opening. 



OSCILLATION OF THE IRIS- 

Oscillation or tremor of the iris, — the membrane pre- 
serving its natural form and appearance — is a frequent 
accompaniment of congenital cataract and amaurosis ; 
and is also caused by injuries which affect the hyaloid 
membrane, and produce absorption of the lens, as con- 
tusions, operations upon the eye, &c. It is more imme- 
diately dependent upon a dissolved or fluent condition of 
the vitreous humour, in consequence of the destruction 
of the septa in which it is enclosed ;— the iris under such 
circumstances losing its natural support, and moving 
backwards or forwards with the undulations occasioned 
by the motions of the globe. The membrane itself is 

22* 
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probably in most cases paralytic, its mobility being 
either greatly impaired, or altogether destroyed ; though 
it sometimes dilates and contracts in sympathy with the 
other eye, or expands under the influence of belladonna. 
The oscillation is generally attended with more or less 
imperfection, often total loss of vision, from insensibility 
of the retina, especially when it has been caused by 
contusion ; and the affection, which does not admit of 
relief, is always indicative of a morbid state of the inter- 
nal tissues. 

There are several other conditions of the iris, of which 
the limits assigned to the present work will permit only a 
very cursory notice. 

Paralysis of the membrane occurs from various causes 
affecting the iridal or ciliary nerves ; and fungous 
excrescences sometimes grow from its surface without 
any assignable agency. They evince no malignity of 
character, are unattended with any activity of inflam- 
mation, and often yield to the influence of mercury or 
the iodate of potash, with mild antiphlogistic measures, 
and frictions with mercurial and iodated ointments. 
There are, also, congenital deficiencies of the iris, or 
aberrations in its colour, and in the outline of its pupil- 
lary margin. Occasionally it is entirely absent, and this 
defect, which is attended with intolerance of light, and 
frequent attacks of inflammation, is sometimes heredi- 
tary. The cordiform division, denominated coloboma 
iridis, is a common occurrence ; the fissure — usually 
situated at its inferior portion — is prolonged to the 
margin of the cornea, and there is reason to believe that 
in some instances it is continued through the choroid and 
retina. Partial obliteration or absorption of the iris, has 
already been mentioned as a consequence of injury 
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affecting the ciliary nerves. It is commonly caused by 
a particle of stone or metal, which has penetrated the 
sclerotica in the immediate neighbourhood of the ciliary 
body, and the effused lymph with which nature endea- 
vours to repair the lesion is often perceptible through 
the pupil. 



MYDRIASIS. DILATATION OF THE PUPIL. 

Preternatural dilatation of the pupil, with more or less 
imperfection and confusion of vision, constitutes the affec- 
tion denominated mydriasis. It may be artificially pro- 
duced by the application of belladonna to the brow, and is 
a common symptom in amaurosis, and various morbid 
states of the brain, as apoplexy, hydrocephalus, &c. ; 
but these are conditions not properly comprehended 
under this head. When the dilatation is very consider- 
able, the patient is much annoyed by a dazzling sensa- 
tion, caused by the great volume of rays admitted into 
the eye, and not adequately concentrated upon the 
retina ; objects appear smaller than natural, those at a 
distance are more distinctly seen than those which are 
near; and though in minor degrees of expansion, the 
confusion is less troublesome, vision is always better in 
a moderate light. The disease may exist uncompli- 
cated with any other derangement, or in connexion 
with paralysis of the muscles supplied by the motor 
oculi ; and arises either from some affection of that 
nerve, the fifth pair, or of those branches which pro- 
ceed from the ophthalmic ganglion to the iris. It is 
distinguished from the insensibility of the retina which 
constitutes amaurosis, by the circumstance, that the 
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individual can see with usual distinctness through a 
small aperture, as a hole in a card ; and also by the im- 
provement which convex glasses effect in the perception 
of proximate objects. It may be caused by contusions, 
or injury inflicted in the operation for the extraction of 
cataract ; and is, perhaps, still more frequently sympa- 
thetic of some intestinal irritation, as worms, undue fsecal 
accumulation, &c. Recovery is rare in the case first 
mentioned, but in the other, the cause being removed, 
there is a spontaneous tendency to contraction, which 
art can do little more than accelerate. The pupil may 
be made to contract temporarily, by any irritation 
applied to the surface of the eye, and in the treatment 
advantage is taken of this circumstance. 

If symptoms of cerebral congestion or excitement be 
present, depletory measures will be required ; gastric or 
intestinal disorder must be removed by the appropriate 
remedies ; and contraction of the pupil directly pro- 
duced by stimulating applications to the conjunctiva. 
The vapour of ammonia, the vinum opii, or the solution 
of strychnia (p. 222), may be employed with this view ; 
and the more effectually to accomplish the same object, 
M. Serres recommends the cauterization of the cornea 
at some point of its circumference with a pencil of 
the nitrate of silver. Electricity or galvanism, and 
stimulating embrocations around the eye, arc also oc- 
casionally useful. In most cases, the pupil, as already 
observed, gradually resumes its natural state of con- 
traction ; and the defect may meanwhile be remedied 
by spectacles so contrived as to admit light only 
through a small opening in the centre. Demours states 
that he has never seen mydriasis in both eyes. When 
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the complaint is congenital, it generally terminates in 
amaurosis. 



MYOSIS. CONTRACTION OF THE PUPIL. 

The opposite condition of undue contraction of the 
pupil is also symptomatic of many diseases of the eye 
and brain, and not unfrequently occurs as an idiopathic 
affection. It is sometimes induced by the habitual in- 
spection of minute objects, in a strong or artificial 
light, in consequence of which, the iris, restricted within 
a narrower range of action, loses its power of complete 
expansion ; and it is hence not uncommon in persons 
who make much use of microscopes, as watchmakers, 
jewellers, engravers, &c. It may be occasioned also by 
increased irritability of the nerves which endow the iris 
and retina with common sensibility to light, and, this 
condition being commonly dependent upon some visceral 
derangement, is usually observed in hysterical females, 
and individuals whose health is deranged from indiges- 
tion and other causes. The pupil preserves its regu- 
larity of outline, but is limited and sluggish in its mo- 
tions, and vision is generally more or less impaired. 

The treatment will consist in avoiding the exciting 
causes, and the employment of such means as may 
correct functional disorder and invigorate the system. 
All close application of the eye in reading, writing, &c, 
should be interdicted, and benefit may rationally be ex- 
pected from travel, country exercise, &c. The dilata- 
tion of the pupil by belladonna tends only to increase 
the weakness of sight. 

Obliteration or closure of the pupil, an occasional 
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result of inflammation, often complicated with adhesion 
to the cornea or capsule of the lens, — is termed syne- 
zesis, or atresia iridis ; and may sometimes be obviated 
by the exhibition of mercury, and the persevering em- 
ployment of belladonna. If these remedies should fail, 
one only resource remains in the formation of an artifi- 
cial pupil. 



ARTIFICIAL DILATATION OF THE TUriL. 

The artificial dilatation of the pupil by the local ap- 
plication of narcotics, is a practice of comparatively 
recent origin, and may justly be ranked among the 
modern improvements in this department of surgery. 
The credit of the discovery, or rather of having first 
directed to it the attention of the public — for it appears 
to have been long known, and previous incidental men- 
tion of it was made by several authors — is due to Dr. 
Samuel Cooper, by whom it was first announced to the 
Profession, in an inaugural dissertation on the properties 
and effects of the datura stramonium, presented to the 
medical faculty of the University of Pennsylvania in 
1797; — anticipating by four years the publication of 
Professor Himly on a similar effect produced by the 
hyosciamus. Dr. Cooper's experiments were limited to 
the article just mentioned, but subsequent investigation 
has proved that the same property resides also in tne 
atropa belladonna, the hyosciamus niger, and the lauro- 
cerasus. It constitutes a resource of great practical 
utility under a variety of circumstances ; — in the in- 
ternal ophthalmia? frequently enabling the surgeon to 
preserve vision which would otherwise have been lost ; 
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supplying a palliative remedy— the more valuable that 
its effects are hardly diminished by repetition— in many 
cases of cataract, synechia anterior, contraction of the 
pupil, and central opacity of the cornea ; while it is 
of scarcely inferior importance in facilitating numerous 
operations on the eye, and assisting the diagnosis in 
many of the diseases of that organ. Belladonna is the 
article most frequently employed ; the extract being 
softened with water, and spread around the margin of 
the orbit for the space of three or four hours. It should 
be applied the evening preceding any important opera- 
tion, suffered to remain until the morning ; and, if neces- 
sary, moistened occasionally, in order to insure its 
effect. A filtered solution, in the proportion of half a 
drachm to an ounce of water, dropped upon the con- 
junctiva, is more powerful in its influence, but being 
more liable to excite irritation, is less frequently used, 
except in cases where it is desirable to avoid delay. 
According to Reisinger, atropine and hyosciamine, the 
active principles of two of these plants, evince still 
greater power ; — a single drop of a solution, containing 
one grain of the latter to a drachm of water, producing 
extreme dilatation, which in one instance continued 
during a period of seven days. 

An ingenious explanation of the modus operandi of 
these substances, is given by Mr. Walker. He supposes 
that the branches of the third and fifth nerves, which 
unite to form the lenticular ganglion, preside respectively 
over the dilatation and contraction of the iris ; the 
former being appropriated to the radiated, and the 
latter to the circular or orbicular fibres. Filaments 
from the same division of the fifth pair are also distri- 
buted to the palpebral and forehead, and through this 
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nervous communication the narcotic influence is propa- 
gated to the sphincter fibres of the iris, which, owing to 
their extreme delicacy of structure, and the absence of 
any fixed attachment, are liable to paralysis from a 
degree of narcotism which would not otherwise be per- 
ceptible. The contraction of the orbicular fibres being 
thus temporarily suspended, while those supplied by 
the third pair preserve their energy unimpaired, the 
antagonism is destroyed, and dilatation is, of course, 
the result. 

It is generally believed that the action of the iris is 
dependent upon the susceptibility of the retina to visual 
impressions, though there are several well-known pheno- 
mena — its frequent mobility in complete amaurosis, the 
patient being able at the same time to distinguish between 
light and darkness, the opposite condition of fixed and 
dilated pupil without loss of vision, its invariable activity 
in uncomplicated cataract however densely opaque, and 
its state of contraction during sleep when the functions 
of the retina are suspended — which are quite inexplica- 
ble upon this supposition. Later experiments have ren- 
dered it probable that the faculty of vision, and sensi- 
bility to the influence of light, are distinct attributes, re- 
siding in different portions of the nervous apparatus ; 
the former Wng the exclusive function of the retina and 
optic nerve, and the latter an endowment conferred by 
the ophthalmic division of the fifth pair of nerves. Fila- 
ments of this branch, distributed to the retina from 
the lenticular ganglion, not only bestow upon this mem- 
brane sensibility to light, but enable it, through the 
medium of others appropriated to the iris, to control the 
size of the pupil, and thus to regulate the volume of rays 
admitted into the interior of the eye. It follows there- 
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fore, that vision may be perfect, while the sensibility to 
light is lost, and vice versa, that sensibility to light and 
mobility of the iris may remain after vision is entirely 
extinguished ; an interesting case in illustration of the 
one, is related by Mr. Walker, and examples of the 
other are familiar to every practitioner. In the instance 
referred to, all the parts supplied by the fifth nerve were 
paralyzed on the right half of the face. The taste was 
much impaired, and the patient was unable to close the 
palpebral of the affected side ; but vision was perfect in 
both eyes, and, with the exception mentioned, they were 
quite natural in appearance. When brought near a gas- 
light, the left eye could not tolerate for an instant the 
intense brightness of the flame, while the other, though 
placed in almost immediate proximity, was completely 
insensible to its irritating influence. As common sensi- 
bility was restored under the operation of mercury and 
appropriate antiphlogistic measures, the organ regained 
also its susceptibility to the impression of light. 

How far the healthy condition of the fifth nerve is 
necessary to the proper performance by the retina of its 
peculiar function, is a question which may be solved by 
future inquiry ; the occasional production of amaurosis 
from lesion of the frontal branch and the irritation of 
a carious tooth, the photophobia of hysterical females, 
&c, afford abundant evidence of the sympathy which 
exists between them. 



OCCLUSION OF THE PUPIL. OPERATION FOR ARTIFICIAL PUPIL. 

When vision is destroyed by partial opacity and staphy- 
loma of the cornea, or by permanent contraction of the 
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iris, whether simple, or complicated with adhesion to 
the cornea or capsule of the lens, cataract, or obstruc- 
tion of the pupil from extravasated lymph, the unfortu- 
nate patient may still be permitted to cherish a hope of 
its restoration from the formation of an artificial open- 
ing; provided the condition of the several tissues be 
such as to warrant an operation for that purpose. 

In recent cases of closure or obstruction of the pupil, 
the application of belladonna, steadily continued through 
a period of several weeks, in conjunction with the inter- 
nal exhibition of mercury, frictions with mercurial or 
iodated ointments around the brow ; and counter-irrita- 
tion, with the appropriate remedies for opacity of the 
cornea, when the defect arises from this cause ; will 
often produce a considerable improvement, though the 
morbid changes may be so extensive as to appear almost 
beyond the reach of art. In some instances, also, of 
central opacity, and partial synechia anterior, where 
there is no longer any prospect of effecting the absorp- 
tion of the effused lymph, or of disengaging the iris by 
the treatment just mentioned, a good degree of vision may 
frequently be obtained, by the use, at intervals of two or 
three days, of the extract of belladonna, as directed under 
the preceding head. But where these measures are either 
inapplicable, or have been tried without benefit, an opera- 
tion is the only resource. 

As conditions favourable, if not indispensable to its 
success, the patient should be free from the actual pre- 
sence of any constitutional affection ; the globe exempt 
from any general disease, as dropsy, induration, flacci- 
dity, varicosity, &c. ; the choroid in its natural state, as 
indicated by the absence of bluish discoloration, or 
staphyloma of the sclerotica ; the iris not materially 
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altered from its healthy structure ; and the cornea at 
least partially transparent: all traces of inflammatory 
action must have disappeared, and the patient should be 
able to distinguish light from darkness ; but this, how- 
ever desirable, is not an essential prerequisite, since, 
owing to the density of the intervening obstruction, it 
may be sometimes wanting, though the retina is still 
capable of performing its appropriate office. It is im- 
proper, for obvious reasons, if one eye only is lost ; and 
when useful vision is destroyed in both, that which is 
most perfect should be chosen for the operation. 

The situation of the proposed opening will also re- 
quire consideration. If the operator has the power of 
selection, the centre of the iris is the most eligible posi- 
tion; and when a lateral opening becomes necessary, 
the nasal is perhaps preferable to the temporal side, in- 
asmuch as, under such circumstances, there would be a 
greater correspondence with the optic axis of the other 
eye; though the latter, recommended by Mr. Gibson as 
procuring for the patient a greater field of vision, is 
generally chosen on account of its more convenient per- 
formance. In many cases, however, there is no alter- 
native, and the aperture must be made behind the trans- 
parent part of the cornea, wherever that may be situated . 

The new opening is not susceptible of variation by 
the action of the iris, and as it is liable to partial re- 
closure from the efforts of nature to repair the injury 
inflicted in its formation, it should be rather above, than 
below the ordinary size of the pupil ; the system ought 
to be placed, by previous preparation, in a condition 
favourable to the avoidance of inflammation ; and where 
the capsule and lens preserve their transparency, that 
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mode of operation should, if possible, be selected, which 
will leave them undisturbed. 

The prognosis depends upon the nature of the morbid 
alterations, and is unfavourable in proportion to the de- 
viation of the organ from its normal condition ; perfect 
recovery can hardly be expected except under the most 
propitious circumstances; but such a degree of vision 
is often regained, as not only restores the patient to life 
and usefulness, but signally exemplifies the resources of 
surgery. 

The numerous operations for artificial pupil which 
have been at different times invented, may all be re- 
ferred to three principal classes ; — coretomia, or the 
simple incision of the iris ; corectomia, or the excision 
of a portion of that membrane ; and coredialysis, or par- 
tial separation from its ciliary attachment. 

Coretomia. — This operation appears to have been first 
introduced by Cheselden ; but, though successfully per- 
formed by him in several instances, it has not equalled 
the expectations which others had been thereby induced 
to entertain of its general utility. It is predicated upon 
the contractility of the radiated fibres of the iris, and 
where this property has been destroyed by inaction from 
long-continued closure of the pupil, interstitial deposi- 
tion, or other effects of inflammation, no separation will 
follow its division. It is, therefore, not improbable that 
disappointment may have arisen from inattention to this 
circumstance, and the consequent indiscriminate per- 
formance of the operation in all states of that membrane. 
It should not be adopted where either of the above-men- 
tioned conditions are present, or when there is any con- 
siderable departure from the healthy structure of the 
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iris ; but in recent cases of closure of the pupil, prolapsus 
iridis, and in partial synechia anterior — the greater por- 
tion of the cornea being transparent, and the iris appa- 
rently stretched between the points of attachment and 
adhesion, — it is often preferable to any other mode. It 
is performed by introducing the iris-knife through the 
sclerotica about a line from its junction with the cornea, 
as in the operation for the removal of cataract by solu- 
tion or depression, and piercing the iris at the distance 
of one-third of its semi-diameter from its temporal mar- 
gin ; the point of the instrument is then carried across 
the anterior chamber to the nasal edge of the cornea, 
when it should be partially withdrawn, with gentle pres- 
sure upon the iris, and, if the division be not accom- 
plished, again passed forward, and the manoeuvre re- 
peated, until, fibre after fibre having been divided, an 
opening is formed one-third or one-half of the diameter 
of the membrane. The chief difficulty arises from the 
facility with which the iris yields before the pressure 
necessary to divide its texture ; a circumstance which 
requires great caution on the part of the operator, to 
avoid separating it from its ciliary attachments. The 
knife used for this purpose should be about two-thirds of 
an inch in length, less than the tenth of an inch in 
breadth, with a straight back and sharp point, the edge 
being curved like a scalpel, and extending from the ex- 
tremity towards the handle, for the space of about three 

lines. 

When the case is complicated with cataract, the cap- 
sule and lens may be divided at the same time. Injury 
to this body is unavoidable in the operation, and it 
should, therefore, be so broken up in all cases, as to 
ensure its solution in the aqueous humour. If necessary, 
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to promote the absorption, the needle may be introduced 
at a subsequent period, and the fragments still further 
comminuted- 
Two very excellent pupils were formed by the author 
not long since, at the Wills Hospital, in the manner just 
described. Both patients were blind from the explosion 
of gunpowder in blasting rocks; in one a triangular 
segment of the iris, at its inner and upper part, had been 
driven inwards, and the inflammation which followed, 
had terminated in obliteration of the pupil, and the 
copious effusion of lymph into the posterior chamber ; in 
the other, the lens was opaque, and the contracted pupil, 
obstructed by lymphatic deposition, adhered at its lower 
margin to the cornea ; producing, at the point of union, 
a slight opacity of that membrane. In the former case, 
the iris was divided in its transverse diameter, the fibres 
retracted, and the opening, which was situated chiefly 
on the temporal side, remained permanent ; in the latter, 
the division was necessarily made considerably below 
the median line : — the patients in both instances reco- 
vered a very useful degree of vision. 

The operation by incision may also be performed 
through the cornea, and this method, originally proposed 
by Janin, was subsequently modified by Maunoir, and 
very successfully employed both by that gentleman and 
by Scarpa. A puncture having been previously made in 
the cornea, either by the knife used in the extraction of 
cataract, or by the cornea scalpel, — an instrument of the 
same form, but double the size of that just described — 
involving about one-fourth of its circumference, the ope- 
rator introduces a pair of fine scissors, perforates the 
centre of the iris with the pointed blade, and passes it 
along the posterior surface until the other is arrested by 
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the cornea at its junction with the sclerotica ; the mem- 
brane is then divided in its transverse diameter, and 
another incision is immediately made, diverging from 
the first, so as to include a triangular portion, the apex 
of which terminates in the centre of the iris. The part 
thus insulated retracts in the direction of its base, and 
leaves an opening which admits sufficient light for the 
purposes of vision. In cases where the iris is tense and 
unaltered in texture, a single incision only is necessary, 
and may either be made in the centre of the membrane, 
or through the radiated fibres near their junction with 
the orbicular. The operation of Maunoir is alike appli- 
cable to closure of the pupil, and central opacity of the 
cornea ; and possesses an advantage over some others, 
in that the newly formed aperture is not situated directly 
opposite the incision in the cornea. The blades of the 
scissors used in this operation are about three-fourths of 
an inch in length, slightly inclined towards the handles, 
and their united thickness does not exceed the size of 
an ordinary probe. The superior blade terminates in a 
slight button or enlargement, the inferior, which is to 
penetrate the iris, is sharp-pointed, and about the twen- 
tieth of an inch shorter than the other. 

A bandage should be applied to the eye after the 
operation, the chamber darkened, and such measures 
adopted as will most effectually prevent the accession 
of inflammation. 

Corectomia. — The inapplicability of the operation by 
incision to many cases requiring the formation of an 
artificial pupil, and the numerous failures— partly owing 
to the circumstance already mentioned, of not insisting, 
as an essential condition, upon a healthy state of the 
i r i s _ w hich followed its performance, have led to the 
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adoption of other and more certain methods. Rcichcn- 
bach, in 17G7, proposed the excision of a portion of the 
iris; and this operation, first practised by Wenzcl, 
senior, in 1780, and subsequently modified by Beer, in 
1805, is generally performed by English and American 
surgeons, in the manner recommended by Mr. Gibson. 

An incision, three or four lines in length, is made in 
the cornea, immediately in front of its junction with the 
sclerotica ; the aqueous humour escapes, and is usually 
followed by a slight protrusion of the iris, which should 
be increased by gentle pressure on the inner and upper 
part of the globe, until the prolapsed portion equals in 
size the head of a pin, when it must be excised by the 
curved scissors ; including in the part removed, a portion 
of the pupillary margin. It may happen, however, that 
the iris does not readily protrude, in which case the 
edges of the wound should be slightly separated by any 
convenient instrument, and pressure simultaneously 
made upon the eye ; or a small hook may be introduced, 
the membrane drawn forward, and the excision per- 
formed as before ; care being taken not to include too 
large a segment, otherwise the aperture will exceed the 
required dimensions. If adhesions have formed, as in 
synechia anterior, they may be separated with the point 
of the knife employed to puncture the cornea ; but when 
they are extensive, it will be better to perform a previous 
operation for that purpose. 

When the pupil is unadherent, Mr. Tyrrell punctures 
the cornea at its inferior and outer portion, with a broad 
flat needle, and, introducing a fine, blunt hook, draws a 
part of its margin through the opening, and excises it 
with the scissors, — an operation essentially the same as 
that practised by Beer. 
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In some cases of synechia anterior, the division, or 
more properly, the abscission of the adhering portion, 
by means of the iris-knife introduced through the cor- 
nea, will enable the pupil to regain its natural position, 
and, being thus removed from behind the opacity, toadmit 
light in quantity sufficient for vision ; if the adhesion be 
merely owing to lymphatic exudation, without ulceration 
or prolapsus, a section of the cornea may be made, as 
in Mr. Gibson's operation, and the extrication effected by 
means of a small flat probe. In cases of central opacity, 
the pupillary margin being unadherent, Professor Himly 
was accustomed to prolapse a portion of the iris, through 
a small opening in the cornea, immediately at its cir- 
cumference, without subsequent excision of the mem- 
brane ; and this more simple operation has, on several 
occasions, been successfully practised at the Wills 
Hospital, by my colleague, Dr. Hays. 

Lateral excision, as above described, is very frequently 
performed for the formation of an artificial opening, and 
is especially adapted to cases of central opacity of the 
cornea, partial synechia anterior, and closure of the 
pupil, the lens and capsule still preserving their transpa- 
rency. Demours relates an instance in which one-fifth 
only of the cornea was transparent, the iris throughout 
adherent to the remainder of that membrane, the 
aqueous humour absent, and the anterior chamber 
obliterated. The operation was performed by opening 
the cornea, and excising a portion of the iris ; the patient 
twenty years afterwards, was able to read very well 
with the aid of a convex lens, and to distinguish a per- 
son at the distance of fifty paces. Several years ago, 
the author operated, with equal success, in a case where 
the morbid changes were scarcely less considerable. * 
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Mr. Wenzel's method, already alluded to, bufc now 
never practised, consisted in making an incision in the 
cornea, as in the operation for the extraction of cataract, 
the knife being simultaneously passed through the iris, 
so as to form a flap of smaller dimensions in that mem- 
brane ; this was afterwards excised by the scissors, or 
two incisions were made in the iris, including a triangu- 
lar portion, as in Maunoir's operation, except that, in this 
instance, the base was reversed and corresponded to the 
division made by the knife. 

Coredialysis. — The occasional partial separation of 
the iris from its ciliary connexions, by blows, surgical 
operations, &c, suggested about the same time to Scarpa 
and Schmidt, the idea of forming an artificial pupil at 
the circumference of that membrane. Simple separation, 
or iridodialysis, as this operation is termed, was all that 
was contemplated in the first instance ; and is performed 
by introducing a curved cataract needle through the 
sclerotica at the external canthus, and carrying it, with 
its convexity forward, across the posterior chamber, till 
it reaches the upper and inner part of the iris, which it 
perforates as near as possible to its ciliary border ; the 
separation being effected by pressing the point, thus 
entangled, in a direction downwards and outwards. The 
ciliary processes, which extend to about one-fourth of 
the semi-diameter of the iris, intercept, in some measure, 
the rays of light, and subsequent experience having, 
moreover, shown that the opening formed in this way, 
soon became nearly or quite obliterated, it was proposed 
by Langenbeck to draw the detached portion of the iris 
through a puncture in the cornea, and leave it there, to 
contract adhesions with the edges of the wound. Iri- 
dencleisis, as the operation is denominated, is performed 
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in the following manner ; — an incision, one and a half 
or two lines in length, parallel to the basis of the in- 
tended pupil, and therefore vertical if this is to be situated 
at the nasal or temporal margin of the cornea, having 
been made through that membrane, about its centre, or 
rather more than half of its diameter from the point of 
separation, a fine hook is introduced, by which the iris 
is engaged immediately at its ciliary border, detached 
from its connexions, and cautiously drawn out, until an 
opening of sufficient magnitude is produced. When 
from any cause, — the size of the puncture in the cornea, 
alteration of structure, adhesions, &c, — strangulation 
of the iris between the edges of the incision cannot be 
thus effected, Assalinl recommended the excision of the 
portion drawn out of the anterior chamber ; and this 
compound operation, which is called iridectomedialysis, 
and is the most certain modification of coredialysis, is 
well adapted to those cases of central opacity, whether 
complicated with synechia anterior or otherwise, in 
which only a small segment of the cornea preserves its 
transparency. 

The formation of an artificial pupil by separation of 
the iris from the ciliary ligament, as modified by the 
German surgeons just mentioned, is sometimes preferred 
to corectomia or lateral excision, in obstruction of the 
natural aperture by lymph, or adhesion to an opaque 
capsule ; and notwithstanding the serious objections to 
which it is justly liable, such as the unfavourable situa- 
tion of the opening, the injury which it inflicts upon the 
eye, &c, is a valuable resource in many cases, inas- 
much as it partially restores vision where the other 
methods have either failed, or are inapplicable. A pupil 
of quite sufficient magnitude was made in this manner, 
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during the last summer, by the author, at the Wills 
Hospital, under circumstances almost desperate ; the 
aperture continued permanent, and the patient would no 
doubt have enjoyed very good vision, but for the insen- 
sibility of the retina. 

Blood is generally effused in considerable quantity, 
and more or less inflammation always occurs after these 
operations. A strict observance of the antiphlogistic 
regimen, with confinement to a dark room, should 
therefore be enjoined; and inflammation averted or 
arrested, by the prompt employment of the appropriate 
remedies. 
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DISEASES OF THE CRYSTALLINE AND 
CAPSULE. 



CAPSULITIS. 



Inflammation of these parts is described with great 
minuteness of detail by the German writers, who even 
pretend to discriminate between the affection of the lens 
and either hemisphere of its membranous envelope. The 
symptoms, however, are generally so obscure, that the 
actual presence of the disease is seldom recognised, and 
for the most part, it is known only by its effect in de- 
stroying the transparency of the tissue in which it is 
seated. It is commonly associated with some degree of 
iritis, and, according to Walther, usually occurs about 
the middle period of life, and in persons of cachectic 
constitution. In this complicated form, capsulitis is 
accompanied with slight intolerance, and dimness of 
vision ; the pupil is contracted, approaches more or less 
to an oval outline, its motions are sluggish and limited 
in extent, the iris loses its brilliancy, and a dark or 
reddish-brown tinge is perceptible around its interior 
circle. When the pupil is dilated by belladonna, red 
vessels may be observed running upon the capsule, and 
with the aid of a magnifier, a much greater degree of 
vascularity can be discovered. The minute arteries are 
arranged in a beautiful manner ; forming a wreath com- 
posed of a series of vascular arches, from which vessels 
pass towards the centre of the membrane, where they 
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again ramify so as to constitute a plexus of similar cha- 
racter. 

When the disease is more strongly developed, the 
vascularity is sometimes so considerable as to exhibit ;in 
uniform redness, and in such cases, the capsule occa- 
sionally presents a flocculent gray, or brownish appear- 
ance, from the deposition of lymph. The inflammation 
is tardy in its progress, the pain trivial and felt chiefly 
above the brow, objects appear as if seen through a fine 
gauze, and vision, impaired from the beginning, gradu- 
ally becomes more indistinct and confused. Lenticular 
cataract, thickening and opacity of the capsule, or effu- 
sion within its cavity, may be enumerated among the 
consequences of capsulitis. 

As might be anticipated, the inflammation of a part 
thus isolated in its relations, is little influenced by any 
remedies we may employ; when it is detected sufficiently 
early, the local abstraction of blood, mercury, counter- 
irritation, belladonna, &c, constitute the appropriate 
treatment ; it rarely happens, however, that they are 
followed by any beneficial result, and the resources of 
art are principally displayed in the removal of its ordi- 
nary consequences, — opacity of the capsule and lens. 

The capsule is occasionally converted into a bony or 
calcareous shell, and the lens has also been known to 
undergo a similar degeneration ; these phenomena, how- 
ever, are so rare as to demand only a passing notice. 



CATARACT. 

An opaque condition either of the crystalline or its 
capsule, "is denominated cataract. When the opacity is 
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seated in the lens, it is called lenticular cataract ; capsu- 
lar, when the membrane only is opaque ; and capsulo- 
lenticular, when both are combined. The several varie- 
ties of these principal divisions are still further distin- 
guished by names descriptive of their appearance, or 
some other circumstance connected with them. 

The principal symptom in the incipient stage, is in- 
distinctness of vision, which gradually increases from a 
mist, or cloud, enveloping every object, to a state of 
almost total blindness. On examination, the lens is ob- 
served to be more or less opaque, and the opacity 
augments in proportion as the sight is impaired. It is 
most considerable in the centre ; and when fully formed, 
presents a densely white, gray, or amber hue, which is 
sometimes strongly contrasted with an appearance as 
of a black ring encircling its circumference. This 
phenomenon is caused by the shadow of the iris, and 
varies in breadth and distinctness according to the dis- 
tance and colour of the cataract. Vision is always 
more perfect when the pupil is dilated, as in the shade, 
or at the approach of evening ; it often continues late- 
rally some time after objects cease to be discernible in 
front, and the patient is generally able, even in the worst 
cases, to distinguish light from darkness. When the 
disease is uncomplicated with any other affection, and 
the size of the lens does not interpose a mechanical 
obstacle, the iris preserves its activity unimpaired, con- 
tracting or dilating according to the intensity of the 
light. The opacity is generally slow in its progress, 
requiring months, and sometimes years, for its full de- 
velopement ; instances, however, are occasionally met 
with, in which it is formed in a much shorter period, 
and this always happens where it originates in local 
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injury. When it occurs in one eye as a consequence 
of any internal or constitutional cause, the other usually 
becomes affected soon afterwards ; but this is rarely the 
case when it is produced by extrinsic violence. 

Cataracts vary in consistence from a state of com- 
parative hardness, to entire fluidity. Hard lenticular 
cataract is seen principally in advanced life, and may 
be recognised by its yellowish-brown, or amber tint, 
gradually fading into gray towards the circumference. 
The opacity commences in the centre of the lens, which 
is rather smaller than natural, and is situated at some 
distance from the pupil, leaving the iris free and unim- 
peded in its action ; the annular appearance caused by 
the shadow of the uvea is quite perceptible ; and in the 
dusk of evening, or when the pupil is dilated by bella 
donna, the patient can discern objects pretty distinctly. 
The soft or fluid cataract is large, prominent, and more 
completely fills the pupil, being either in actual contact 
with, or close proximity to, the iris. It involves in equal 
degree the entire lens, is the form in which cataract 
usually appears before the middle period of life, and is 
distinguished by its dull-gray, bluish-white, or milky 
colour, which presents a striking contrast with the 
darker hue of the iris. No shadow is thrown upon the 
lens, as in the denser variety, and as the opacity is more 
uniform, no room is left for the transmission of rays 
through its circumference, — vision, under such circum- 
stances, being entirely lost. In the more fluid species, 
the opacity is of a grayish or cream-colour, and small 
dots, streaks, or nebulae are sometimes observed, which 
vary their shape and position with the motions of the 
globe. It is difficult, however, notwithstanding these 
general distinctions, to form, in all cases, an accurate 
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judgment in the premises, and there are, probably, few 
surgeons of candour and experience, who would hesitate 
to acknowledge the occasional failure of their diagnosis. 
The age of the cataract itself has no influence upon its 
consistence ; those of long standing, being often soft or 
fluid, and vice versa. All the varieties of lenticular 
cataract commence with dimness of vision, and inability 
to distinguish objects, unless viewed laterally, or brought 
close to the eye; their outline first becomes confused, 
and, the cloudiness increasing as the disease advances, 
the patient finally becomes, in many cases, merely sensi- 
ble of the impression of a strong light. 

In anterior capsular cataract, the consequence usually 
of inflammation, the opacity is convex, and exhibits a 
glistening white, or pearl colour ; it is situated nearly 
on a level with the pupil, the motions of which it some- 
times impedes, and, instead of being uniformly diffused, 
is striated, speckled, or otherwise variegated. It begins 
at different parts of the capsule, not unfrequently towards 
its circumference ; vision is less impaired than in the 
lenticular variety, and the dark ring encircling its peri- 
phery is almost entirely wanting. 

The posterior hemisphere of the capsule is much 
thinner than the anterior, and less liable to lose its trans- 
parency. When it does become opaque, — an occurrence 
which rarely happens while the lens preserves its clear- 
ness — the opacity is concave, radiated, and deeply- 
seated ; presenting, instead of the shining white which 
characterizes the affection of the anterior portion, a dull 
yellowish appearance. It increases slowly, and so long 
as it is strictly confined to the capsule, the impairment 
of vision is less than in any other form. 

When the capsule is generally opaque, the lens is 
24* 
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always involved, and this complication usually exhibits 
the same pearly and striated aspect which has just been 
mentioned, as distinctive of anterior capsular cataract. 
The duller and more equable opacity of the crystalline 
may sometimes be perceived through the interstices of 
the striae; the patient retains little sensibility to light, and 
in early life the capsule, which is often thickened, is 
occasionally so much distended by the enlarged lens as 
to press forward the iris, and encroach upon the cavity 
of the anterior chamber. Under such circumstances, the 
pupil is immovable, and the dark shadow entirely want- 
ing. At a more advanced age, the consistence of the 
lens is greater; it does not lie so closely in contact with 
the iris, the pupil is somewhat dilated, and its mobility 
unimpaired, but the annular appearance is rarely very 
distinct. The opacity is sometimes partial, and confined 
to the centre, the remainder of the lens preserving its 
transparency ; and this condition, which occurs not un- 
frequently as a congenital affection, may continue 
without increase through life. 

The lens is sometimes absorbed, and the capsule 
alone remains, obstructing the pupil in various degrees, 
according to the density of the opacity, and the extent 
of its connexions with the ciliary body. It is of a light 
gray or chalk-colour, presents a flattened, and sometimes 
a corrugated disk, and is often adherent at one or more 
points to the pupillary margin of the iris. It may either 
arise from spontaneous absorption, as in children, in 
whom it is frequently connected with an oscillatory 
motion of the globe, or may be, as in adults, the conse- 
quence of injury inflicted accidentally, or in the perform- 
ance of surgical operations. 

Differences, more or less apparent, distinguish also the 
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other forms of cataract ; but in a work like the present, 
allusion can only be made to a few of the peculiarities 
which mark some of the chief divisions. 

Diagnosis. — The disease not only occurs in gouty, 
rheumatic, and other unhealthy conditions of the system, 
but is frequently complicated with various local affec- 
tions, such as amaurosis, synechia posterior, closure of 
the pupil, glaucoma, a dissolved condition of the vitreous 
humour, and other consequences of internal inflamma- 
tion. For some of these — amaurosis and glaucoma, 
especially, — it is liable to be mistaken during its forma- 
tive period, and the'error is the more unfortunate, inas- 
much as it prevents the adoption of the appropriate 
treatment for those diseases, at a period when alone it 
can be successfully employed. In amaurosis the opacity, 
or rather the paleness, is more deeply-seated, and has a 
turbid or horny appearance ; it bears no proportion to the 
decline of vision, the patient being nearly or quite blind, 
though the obscuration is hardly perceptible. The pupil 
is generally dilated, not unfrequently somewhat irregular, 
and the iris scarcely, if at all movable. It is more 
commonly attended by an appearance as of muscsc 
volitantes or of dark spots before the eye, than of a mist 
or gauze which accompanies the formation of cataract. 
In the latter affection, the opacity being greatest in the 
centre of the lens, vision is always more distinct when 
objects are viewed laterally, or when the pupil is 
dilated, cither artificially or on the approach of evening ; 
the patient sees better when standing with his back to 
the light, and derives advantage from the use of a con- 
cave glass, which, by diverging the rays, causes them to 
fall upon the circumference of the crystalline ; while in 
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amaurosis, a brilliant illumination is usually required, 
there is no difference in perceiving objects however situ- 
ated, and no improvement from the use of spectacles ; — 
the temporary increase or diminution of sight depending 
upon causes which excite or depress the system, and not 
upon the state of the pupil. Amaurosis, moreover, is often 
accompanied by other symptoms — pain over the brow, 
vertigo, headache, scintillations, strabismus, ptosis, &c. 
— which are seldom observed in conjunction with cata- 
ract. It is only, however, in the incipient stage of these 
diseases, or where they exist in combination, that there 
can be any difficulty in establishing* the diagnosis ; for 
when fully developed, the characteristics of each are 
sufficiently apparent. In glaucoma, also, the opacity is 
more deeply-seated, has a concave appearance, is more 
uniformly and extensively diffused, and exhibits a dull, 
dingy green, or dirty yellowish discoloration. The 
individual can see better in a strong light, and vision, as 
in amaurosis, bears no correspondence with the degree 
of opacity, being often nearly destroyed, though the 
cloudiness of the pupil is scarcely appreciable. There 
is usually more or less pain and uneasiness, the globe is 
tense and firm to the touch, its vessels frequently vari- 
cose, and its whole aspect often unhealthy. In all 
these cases the diagnosis may be greatly assisted by 
the artificial dilatation of the pupil, and by concentrating 
upon it the rays of light through the medium of a double 
convex lens. 

The application to the eye of the catoptric phenomena 
produced by the reflection of the rays of light from con- 
vex and concave surfaces, first made by M. Sanson, has 
lately furnished a certain and invaluable diagnostic sign 
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in these affections. In a darkened room, — the pupil 
having been previously dilated to facilitate observation 
— when a lighted candle is passed before an organ of 
which the tissues are perfectly diaphanous, three images 
are perceptible to the observer seated in front, all situ- 
ated behind the cornea, and reflected respectively from 
that membrane, and the anterior, and posterior capsule 
of the lens. The first and third, reflected from convex 
surfaces, are both upright, and move in the same direc- 
tion with the candle ; the former being small and dis- 
tinct, the latter larger, paler, and less plainly circum- 
scribed. The second image, reflected from the concave 
surface of the posterior hemisphere of the capsule, is the 
smallest of the three, bright, well-defined, inverted, 
situated between the others, and moving in a direction 
contrary to that of the candle. They are all visible in 
a healthy eye, and in uncomplicated cases of amaurosis 
also ; but when the transparency of the capsule or lens 
is impaired, as in incipient cataract, the inverted and 
posterior images lose their distinctness, and, the former 
especially, fading with the increasing opacity, soon dis- 
appear altogether. After the lens and capsule have been 
removed from the axis of vision, one image only, that 
reflected from the cornea, is, of course, present. 

Causes. — In common with other parts of the body, 
the crystalline undergoes alterations as life advances, 
which render it less fitted for the proper performance of 
its functions ; its convexity diminishes, and its colourless 
transparency gradually verges to a yellow or amber tint. 
This deviation alone may be sufficient in some cases to 
impair vision ; but the opacity which constitutes cataract 
is more commonly owing, when it occurs under such 
circumstances, to defective nutrition from the changes 



286 DISEASES OF THE EYE. 

which are going on in the vascular or lymphatic 
system, and are earliest manifested in the delicate orga- 
nization of the lens and its capsule. Falls, blows, and 
wounds, which rupture the ciliary attachments of the 
capsule, or, by destroying its continuity, subject the lens 
to the action of the aqueous humour, are ordinary causei 
of cataract; and it has been known to happen also, as a 
consequence of fever, and other causes which derange 
the circulation of the crystalline. In many instances the 
opacity, both in its origin and progress, is wholly 
unconnected with inflammation or congestion; but that 
the reverse, also, is not uncommon, is evident from the 
morbid alterations — thickening of the capsule, adhesions, 
&c, — with which it is frequently complicated, and the 
circumstances which are said to engender a predispo- 
sition to the complaint ; thus, it arises from exposure to 
intense light and heat, determination to the head, and 
general plethora, whether induced by habitual indul- 
gence in the pleasures of the table, the suppression of 
customary evacuations, &c, &c. In some cases its 
formation is attended with aversion to light, a sense of 
heat, and other indications of undue excitement. Petit 
states that of three hundred cases of cataract which 
came under his observation, two-thirds occurred in 
persons who had been accustomed to much exercise of 
their eyes in a strong light. The capsule, thickened and 
otherwise changed by inflammation, loses its elasticity, 
and, though divided by the needle, often remains ob- 
structing the pupil, after the lens has been removed by 
absorption. The disease is very frequently congenital, 
and numerous examples are also recorded of its heredi- 
tary transmission. 

Treatment. — The expectation of arresting the progress 
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of cataract, or, after opacity has taken place, of restoring 
the pellucidness of the tissues by medical treatment, 
having been, in this country, at least, altogether aban- 
doned, the only remedy consists in the removal of the 
opaque body from the axis of vision, by means of a sur- 
gical operation. 

Previously, however, to resorting to such a measure, 
there are several preliminary questions which require 
consideration, and of these, one of the most important 
is the frequent complication with amaurosis and other 
affections ; which often exists to such a degree as to 
render the operation entirely nugatory. The surgeon 
should therefore be extremely guarded in his prognosis, 
for the state of the parts posterior to the opaque crys- 
talline cannot be accurately determined, inflammation 
will sometimes frustrate his exertions, and the disap- 
pointment is always proportionate to the importance of 
the object, and the strength of previous expectation. The 
patient should be exempt from the actual presence of 
any constitutional disorder, such as gout, rheumatism, 
and scrofula, and also from any disease of the eyelids 
which might exert an injurious influence. No operation 
should be undertaken during the existence of ophthal- 
mia of any kind ; and prudence will dictate the propriety 
of correcting any gastric derangement, and of adopting 
preparatory measures to avert or moderate inflammation. 
A restricted diet, saline laxatives, and the neutral mixture 
with the nitrate of potash, may be advantageously pre- 
scribed with this view for a few days previously ; and, if 
there be any undue fulness of the vascular system, 
venesection will also be indicated. Mild and settled 
weather should be chosen for its performance, and when 
the surgeon has the power of selection, he will therefore 
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prefer, with the exception of midsummer, the period 
intervening between March and November. It is, in 
general, improper to interfere while there is any degree 
of useful vision, and it is also deemed inexpedient to do 
so when one eye only is affected. In the case last men- 
tioned, however, where the removal of the cataract is 
particularly desirable on account of the deformity which 
it occasions, there can be no objection to the perform- 
ance of an operation, except the confusion which may 
arise from eyes of different powers of refraction, 
requiring glasses for its correction. It has likewise 
been thought, that if, under such circumstances, symp- 
toms are present indicative of its incipient formation in 
the other organ, the further progress of the disease might 
be thereby arrested, but this is not a very probable conse- 
quence. It is customary to operate on one eye only at 
a time, and this caution is especially applicable to cases 
of extraction. 

The operation is performed in three different modes, 
— extraction, depression, and division or absorption, — 
each of which possesses advantages which may render 
it eligible under certain circumstances. 

In this country the operation by absorption is gene- 
rally preferred ; it is well adapted to the removal of soft 
or fluid cataract, the usual form in which the disease 
appears in early or middle life ; requires little manual 
dexterity ; is attended with less danger to the eye than 
either of the others; and may be employed in a multitude 
of cases where, from complications and other causes, 
extraction is inapplicable. The principle on which it is 
founded, is the removal of the lens by the agency of the 
aqueous humour, admitted through an opening in the 
capsule. The pupil having been previously dilated by 
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the application of belladonna to the brow, and the 
patient placed upon a table in a supine position, sup- 
ported by pillows, an assistant retracts one of the lids, 
while the surgeon takes charge of the other, and intro- 
duces a sharp-edged needle, — either straight or very 
slightly curved, and about eight or ten lines long in its 
shaft, — through the sclerotica, parallel with its fibres, a 
little above its transverse diameter, and not more than a 
line from the cornea. The point of the instrument 
having been directed towards the centre of the eye 
while piercing the sclerotica, should be brought forward 
as soon as it has fairly penetrated that membrane, by 
depressing the handle towards the temple, and after 
being rotated one-fourth of a revolution, so as to bring 
its flat surface upwards, carried between the fringed 
extremity of the ciliary processes and the circumference 
of the capsule, across the posterior chamber, a little 
beyond the middle of the pupil. If the needle have pene- 
trated the eye too deeply in the first instance, it should 
be partially withdrawn, else it would be entangled in the 
substance of the lens ; and, while endeavouring to avoid 
this accident on the one hand, some care is necessary 
not to injure the iris on the other. When the instrument, 
thus dexterously guided through the narrow passage, 
has fairly reached the centre of the pupil, its cutting 
edge is turned towards the opacity, and the capsule 
with the crystalline gently divided into several pieces. 
In performing this part of the operation, it is advisable 
to raise the needle repeatedly clear of the cataract, 
and re-enter it again in a different part, but not to 
raise the point too near its superior margin, otherwise 
it would be liable to be dislocated, and revolve upon its 

25 
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axis; — a circumstance, however, from which no great 
mischief would arise, except, perhaps, a greater ten- 
dency to inflammation from the pressure upon the iris. 
If the lens happen to be fluid, it escapes immediately on 
opening the capsule, and is diffused through the aqueous 
humour; and when it is of firmer consistence, small 
fragments are often observed floating through the cham- 
bers. 

In those instances where the cataract is soft or fluid, 
a single operation is sufficient for its removal; but under 
other circumstances it is often necessary to repeat it 
after an interval of six or eight weeks. On these subse- 
quent occasions, the crystalline should be more com- 
pletely comminuted, and the fragments passed into the 
anterior chamber, where absorption is supposed to take 
place more rapidly ; — care being taken to avoid, if pos- 
sible, the posterior hemisphere of the capsule. 

The mode of operation just described, is that usually 
adopted at the Wills Hospital both by the author and 
his colleagues, and has been followed by a remarkable 
degree of success; the consequence, probably, of the 
great attention which is given, both in the prepara- 
tory and subsequent treatment, to the prevention of 
inflammation. 

After the operation, the eye should be lightly covered 
with a fold of linen confined by a bandage, the patient 
put to bed in a darkened apartment, with his head and 
shoulders elevated, the dilatation of the pupil preserved 
by means of belladonna, as well to anticipate adhesion, 
as to withdraw its margin from any detached portions 
of the lens which might occasion irritation and sickness, 
a rigid diet enjoined, and the earliest symptoms of iritic 
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inflammation promptly suppressed by the application of 
leeches to the temples, saline purgatives, the alterative 
exhibition of mercury, &c, &c. 

The removal of the lens, thus become a foreign body, 
is effected through the agency of the absorbents ; but the 
process of disintegration either does not commence, or 
makes very little progress during the continuance of the 
irritation which, in a greater or less degree, follows the 
injury necessarily inflicted by the operation. 

Keratonyxis, or the introduction of the needle through 
the cornea near its margin, is also frequently practised 
by some surgeons ; and, as it is easily performed, occa- 
sions little pain, and is fully adequate to the cure of the 
disease, is particularly applicable to cataract as it occurs 
in childhood; in very early infancy the thickness of the 
cornea, and the consequent proximity of the iris, may 
perhaps constitute valid objections to its employment. 
Less injury is thus inflicted upon the organ, and kerato- 
nyxis is therefore often resorted to on the first occasion 
in adults; but the surgeon has not such entire command 
over the needle, as when it is introduced through the 
sclerotica, and experiences consequently more diiHculty 
in breaking up the lens. Where this mode of operation 
is preferred, it will be proper to limit the action of the 
instrument to the laceration of the capsule with as much 
of the lens as can be effected without displacement, 
and after the lapse of five or six weeks, to introduce 
it through the sclerotica, and complete the fragmentary 
division of the crystalline. 

Where it is desirable to avoid the delay attendant 
upon the slow process of absorption, or when the irrita- 
tion caused by the broken fragments of the lens, gives rise 
to chronic inflammation of the iris, it has been recom- 
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mended, two or three weeks after the use of the needle, 
to puncture the cornea with the knife, near its lempora] 
margin, and remove the cataract, softened by the contact 
of the aqueous humour, with the aid of the curette. This 
mode of operating is extensively practised by Mr. Gibson 
at the Manchester Infirmary, and is adopted, also, by Mr. 
Travers, who dispenses, however, in the case of soft or 
caseous cataract, with the previous employment of the 
needle. 

The operation for congenital cataract differs in no 
very material respect from that which has just been 
described. It is important that the obstruction should 
be removed without unnecessary delay, as the sensibility 
of the retina is weakened by long disuse, and the patient, 
moreover, early loses his control over the muscles of the 
eye; perhaps the age of six or eight months, before 
much irritation is ordinarily produced by dentition, may 
be assumed as the most eligible period : — many sur- 
geons, however, prefer operating during the second 
year. As the lens in these cases possesses compara- 
tively little consistence, its fragments are less liable to 
excite irritation, and may therefore be at once brought 
forward into the anterior chamber. 

An opaque capsule frequently remains after the 
absorption of the crystalline, whether this occurs sponta- 
neously or otherwise, obstructing the pupil, and requiring 
an operation for its removal. Congenital cataract often 
exists in this form, the lens having been either partially 
or entirely absorbed. As the capsule thus changed by 
disease, is, though divided, incapable either of rolling 
upon itself, or of being acted upon by the absorbents, the 
best operation, under these circumstances, is extraction 
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through a small incision in the cornea, by means of an 
Anelian probe, or a piece of fine silver wire, bent 
into the form of a small hook. An attempt is some- 
times made by the needle introduced through the 
sclerotica, to detach the capsule from its ciliary con- 
nexions, and depress it below the level of the pupil ; 
but this manoeuvre is rarely successful, for the mem- 
brane, having less specific gravity than the surround- 
ing fluid, constantly tends to resume its former position. 
Depression. — Depression of the crystalline into the 
vitreous humour, below the axis of vision, is another 
mode resorted to for the removal of cataract, and like 
the operation by absorption, has the advantage of being 
easily performed. The pupil having been previously 
dilated by belladonna, and the patient placed in the 
posture already described, the needle is introduced 
through the sclerotica as before, and carried onward 
through the posterior chamber, until the point is just 
concealed behind the superior and nasal portion of the 
pupillary margin ; the instrument is then turned upon its 
axis, so that its concavity is applied to the upper border 
of the lens, and pressed upon that body in such manner, as 
gradually to remove it, in a direction obliquely downwards 
and outwards, till it is no longer visible through the pupil ; 
which will have been accomplished, when the handle of 
the instrument is brought into a direction parallel with 
the transverse diameter of the eye. The needle being 
held for a moment in contact with the lens, the more 
certainly to retain it in its new situation until the 
vitreous humour closes over it, is then to be brought into 
the anterior chamber, and gently moved around, so as 
freely to lacerate the capsule, if it have not previously 

25* 
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been ruptured, otherwise it may be withdrawn immedi- 
ately. When this operation is properly performed, the 
crystalline and capsule are depressed together, or the 
lens alone escapes through a fissure in the posterior 
hemisphere of its envelope ; but it happens also, not (in- 
frequently, that the cataract, preserving its relations with 
the vitreous humour, merely revolves with that body, 
detaching it from its connexions with the ciliary pro- 
cesses, rupturing the minute vessels by which it is 
nourished, and being, moreover, extremely liable to 
resume its position when the depressing force is discon- 
tinued. To obviate this, Mr. Watson directs a breach 
to be made, as a preliminary measure, in the posterior 
portion of the capsule and in the vitreous humour, for 
the escape and reception of the lens ; the point of the 
needle is then to be carried over its upper edge, the 
anterior hemisphere lacerated, and the crystalline de- 
pressed below the axis of vision. 

Reclination is merely a modification of this operation, 
and is preferred by many surgeons, inasmuch as the 
lens thus depressed, is less liable to injure the retina, or 
to reappear behind the pupil. The needle is introduced 
as before, but instead of being elevated to the summit 
of the lens, is merely raised above its transverse 
diameter ; the operation is completed by bringing the 
handle of the instrument in an oblique direction forward, 
and so displacing the crystalline, that its superior 
margin is turned backwards into the vitreous humour; 
its anterior surface looking upwards, and being on a 
level with the inferior edge of the pupil. 

In false cataract caused by lymphatic deposition, an 
attempt may be made to destroy its adhesions with the 
iris, and afterwards recline or depress the lens ; or, if the 
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pupil can be sufficiently dilated, it may be more cer- 
tainly removed by extraction. 

The operation of depression has been superseded in a 
great measure by that of absorption, which has been 
found much more extensively applicable than was anti- 
cipated at the period of its introduction. It is still, how- 
ever, not unfrcquently employed, and particularly in the 
hard amber-coloured cataract of advanced life, which 
resists the action of the needle, and does not readily dis- 
solve in the aqueous humour. The chief dangers to be 
apprehended from it, are chronic inflammation, amau- 
rosis from pressure upon the retina, and disorganization 
of the vitreous humour ; — evils which are certainly of 
sufficient magnitude to deter from its selection in ordi- 
nary cases. The depressed lens is, moreover, liable to 
reappear behind the pupil after its displacement, and this 
occurrence is often rather desirable than otherwise, as its 
ascension not only relieves the retina, when it has been 
imprudently brought in contact with that membrane, 
but places it in circumstances to be more rapidly 
absorbed. It would. seem, however, that the objections 
to depression, serious as they undoubtedly are, have been 
exaggerated by the exclusive advocates of extraction, 
since a comparison of the results afforded by the two 
methods, is by no means so unfavourable to it as 
might be anticipated. The lens depressed without its 
capsule, is subjected in its integrity to the action of the 
surrounding fluid, and is sometimes removed when its 
consistence has been deemed such as to render absorp- 
tion impracticable. 

In some instances, the two operations of depression 
and absorption may be performed on different eyes in 
the same individual. This was done in the case to 
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which allusion is made on page 45. An amber-coloured 
cataract, of eight years' duration, being too hard for 
division, was depressed; while a traumatic opacity 
of the other crystalline, the result of a blow recently 
inflicted, was divided by the needle, and removed 
through the agency of the aqueous humour. The 
depressed lens, which found its way into the anterior 
chamber about a year after the operation, was reduced 
at that time to about one-third of its natural si/.e. 

Extraction. — Though much has been justly said in 
favour of the operation by extraction, there arc reasons 
which will ever prevent it from being practised by the 
great body of the Profession. It is comparatively com- 
plicated and difficult, requiring more than ordinary reso- 
lution and steadiness on the part of the patient, — 
circumstances which restrict its employment to adults, 
— and greater experience and manual dexterity than 
can be expected from the generality of surgeons, who 
have few opportunities either of witnessing or of per- 
forming such operations. These objections, however, 
are rather so many reasons why persons should not 
undertake that which they are not qualified to perform, 
than arguments against the operation itself. Neither 
would the accidents which accompany, or the dangers 
which follow extraction, be entitled to more weight, if 
it were really the surest means of restoring vision, for 
it would, on that supposition, be the duty of the patient 
to incur the risks attendant upon it. But the fact that 
the object can generally be better and more safely 
attained by a different method, one too, which almost 
any competent surgeon is capable of performing, has 
necessarily caused it to fall into disuse ; though cases 
still occur in which it is entitled to preference over the 
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other methods described. It is adapted to hard lenticular, 
or thickened capsular cataract — conditions which long 
resist, or altogether defy the action of the absorbents — 
and demands, as conditions favourable to its success, a 
prominent eye, a large anterior chamber, a cornea of 
ample dimensions, and a due degree of constitutional or 
reparative power. The pupil having been previously 
dilated by belladonna, the patient so placed in a recum- 
bent, or, if the operator prefer, a sitting posture, that the 
light may fall upon the eye from a convenient direction, 
and the upper eyelid being properly elevated by an 
assistant, the surgeon, while depressing the lower lid, 
steadies the globe with the index and middle fingers, 
and introduces the point of the knife — holding the instru- 
ment with the fingers contracted, so as to admit of its 
propulsion without requiring for that purpose the move- 
ment of the whole hand — perpendicularly to the cornea, 
about one-third of a line from its circumference, and a 
little above its transverse diameter. Having fairly pene- 
trated the membrane, he depresses the handle towards 
the temple, and carries the blade horizontally across the 
anterior chamber, until it reaches the corresponding 
point on the opposite side, through which it is to be 
steadily passed, and the section of the cornea completed 
by the progressive motion of the instrument. Failure 
arises in most cases from the smallness of the incision ; 
but this accident will be prevented by attention to the 
directions given. This stage of the operation being 
finished, the lids are closed for a brief period, in order 
to preserve the dilatation of the pupil, and quiet the irri- 
tability of the organ. The next object is to open the 
anterior hemisphere of the capsule; to accomplish this, 
the superior palpebra is raised as before, and the sur- 
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geon depresses the lower lid, pressing it gently against 
the globe, to favour the advancement of the cataract, 
and also that he may the more readily introduce" the 
sharp extremity of the curette through the incision in 
the cornea. The capsule having been divided by 
repeated crucial incisions with this instrument, it is 
carefully withdrawn, and the palpebral again allowed 
to close for a few minutes. If its envelope have been 
sufficiently lacerated, the crystalline sometimes follows 
immediately, but when this does not happen, the eye 
should be again uncovered, and the pressure renewed 
through the medium of the lower lid, until the lens is 
observed to enter the pupil, from which moment to the 
complete exit of the cataract, it must be gradually dimi- 
nished. If the crystalline should be arrested between 
the edges of the cornea, in consequence of too small an 
incision in that membrane, its escape may be facilitated 
by means of the curette ; and in this part of the opera- 
tion, the utmost caution is required to prevent the loss 
of the vitreous humour. The opaque lens having been 
removed, the patient is requested to close his eyes as if 
about to sleep, and the operator having ascertained that 
the edges of the incision are in accurate adjustment, the 
lids should be covered with a fold of dry linen, confined 
by a light bandage, and left undisturbed for two or three 
days. Very considerable inflammation generally follows 
the operation, and must be subdued by the prompt 
employment of the appropriate remedies. The patient 
should be confined to bed in a darkened room for the 
first week, and carefully watched by an experienced 
assistant. 

When the lens has been absorbed, and the opaque and 
thickened capsule alone remains, a much smaller inci- 
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sion may be made in the cornea, a small hook or forceps 
introduced, and the membrane, in general, easily re- 
moved. 

The operation by extraction, as already stated, is 
adapted to those cases in which the lens is so much 
indurated as to be impenetrable by the needle, and is 
generally the only one that can be successfully per- 
formed, when, after the absorption of the crystalline 
spontaneously or otherwise, a tough, thickened, inelastic 
capsule is left obstructing the pupil ; particularly if, its 
ciliary connexions being destroyed, the membrane floats 
loosely in the eye, and presents no resistance to the in- 
strument. Under the circumstances first mentioned, de- 
pression or reclination is sometimes preferred, and is 
perhaps employed still more frequently than it would 
otherwise be, from the fact, that the consistence of the 
lens cannot always be previously ascertained, and the 
surgeon, contemplating absorption, but finding the 
opaque body too hard for that process, is induced to 
couch or recline, rather than subject the patient to ano- 
ther operation. This latter mode may be primarily 
adopted as the only practicable resort, in hard lenticular 
cataract, where the conditions which have been enume- 
rated as favourable to extraction do not exist, and though 
the event often disappoints the expectations excited by 
the immediate restoration of vision, appears, as before 
stated, to have been successful in a greater degree than 
might be anticipated. 

Of three hundred and six cases of extraction at La 
Charite, the cures were to the failures in the proportion 
of two and a half to one, while of an equal number de- 
pressed by Dupuytren at the Hotel Dieu, they were 
more than five to one. Of seventy operations by ex- 
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traction, forty-three by displacement, and twenty-one 
by keratonyxis, performed at the institution last men- 
tioned, between the years 180G and 1810, the successful 
cases were respectively, nineteen, twenty-four, and 
seventeen. The native Hindoos practise a rude mode 
of depression, through a puncture previously made with 
a lancet, and of seventy-seven operations thus performed, 
the cures were as two and a half to one. 

As in all the operations for the removal of cataract, 
inflammation is the principal consequence to be dreaded, 
the precautionary measures already recommended, 
cannot be too strongly enforced. The eye should be 
covered with a light bandage, the patient confined to a 
darkened chamber, a farinaceous diet strictly enjoined, 
and the accession of ophthalmia promptly met by 
general or local depletion, purgatives, the exhibition of 
mercury, &c, &c. An anodyne the following night is 
often useful in allaying excitement, and procuring sleep, 
and attention should likewise be directed to the mainte- 
nance of the dilatation of the pupil by the occasional 
application of belladonna to the brow. 

The refractive power of the organ being necessarily 
diminished by the loss of the crystalline, it becomes 
necessary to supply the place of that body by artificial 
means, and glasses are usually required both for near 
and distant vision, with foci respectively of two and a 
half, and four and a half inches. They should never 
be employed while any degree of irritation is present, 
generally not within two months after the operation, and 
even then used for a while occasionally only. 
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DISEASES OF THE HYALOID MEMBRANE. 

HYDROPHTHALMIA. HYALIT1S. 

A preternatural developement of the cornea, with 
corresponding increase in the capacity of the anterior 
chamber, is occasionally observed, and constitutes a 
variety of hydrophthalmia, or dropsy of the eye. In a 
case of this kind recently seen by the author, the cornea 
was enlarged to more than twice its ordinary dimen- 
sions, with a proportionate augmentation of its con- 
vexity ; its transparency was unimpaired, vision very 
defective, and the affection, as in most instances of this 
species of hypertrophy, was congenital. Juengkin men- 
tions a Swedish family, seven brothers of which had 
congenital dropsy of the anterior chamber. When it 
arises from a redundancy of the aqueous humour in 
consequence of chronic inflammation of its secreting 
membrane, it is attended with a sense of fulness or ten- 
sion in the eye, and augmentation of the anterior 
chamber, as well from the retrocession of the iris as the 
expansion of the cornea. The pupil is dilated, the 
pellucidness of the cornea more or less impaired, and 
the patient, near-sighted in the beginning, becomes, in 
the progress of the complaint, partially amaurotic. 

The dropsical enlargement is sometimes confined 
more particularly to the posterior portion of the eyeball, 
and is owing to an increased exhalation from the hya- 
loid membrane, the consequence of morbid action, ex- 
cited probably by some constitutional depravation, as 

26 
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scrofula, syphilis, &c. The globe is enlarged in every 
direction, and this condition, properly denominated 
hydrops oculi, or general dropsy of the organ, is also 
called buphthalmus, from its resemblance to the eye of 
an ox. As the symptoms advance, the cornea becomes 
extended, flattened, and opaque ; the iris motionless and 
prominent anteriorly ; the sclerotica is attenuated by the 
distension, and the dark colour of the choroid is percep- 
tible through its substance ; vision is early destroyed ; 
the pain, tensive and deeply seated, is not unfrequently 
accompanied with hemicrania ; the vitreous humour is 
in a fluent condition from the destruction of the septa 
hyaloidca, and the eyeball, enlarged, tense, and immov- 
able, protrudes between the lids, when it sometimes in- 
flames and ulcerates, or rupture takes place, with par- 
tial evacuation of the humours, and relief of the symp- 
toms. 

Advantage may occasionally be derived from the 
local abstraction of blood, counter-irritation between the 
shoulders, aperients, diuretics, the alterative use of 
mercury, and such measures generally, as control vas- 
cular action, and produce a derivation from the head. 
More commonly, however, the disease continues to 
advance, and is the cause of much suffering from the 
distension of the investing membranes, the pressure of 
the globe upon the surrounding parts, the sympathetic 
irritation of the sound eye, and the repeated attacks of 
inflammation to which the organ is exposed. Under 
such circumstances the evacuation of the fluid by a 
puncture through the sclerotica, or a small incision in 
the lower part of the cornea, repeated according to cir- 
cumstances, will be a palliative measure, and, — the 
curative means being meanwhile continued, — may occa- 
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sionally succeed in effecting a radical cure. In order to 
accomplish this, however, it is necessary, in most cases, 
to excise the apex of the cornea as in the operation for 
staphyloma. 

Effusion between the choroid and retina has been 
already noticed as an occasional consequence of choroi- 
ditis, and produces effects varying according to the 
aculeness of the inflammatory action. When the accu- 
mulation of fluid takes place slowly, vision is gradually 
impaired, and the uneasiness is not very considerable ; 
but under other circumstances, the pain is highly aggra- 
vated, and the sclerotica, distended by the internal pres- 
sure, projects in the form of one or more bluish tumours. 
The fluid acting also in the opposite direction, protrudes 
the retina towards the centre of the eye, where it may 
be seen through the pupil like a deep-seated opacity, 
which, without attention to the other symptoms,' might 
possibly be mistaken for malignant disease of the nerve. 
Interference is unnecessary so long as little inconveni- 
ence is produced, but if otherwise, the projection, which 
consists partly of the varicose vessels of the choroid, 
may be punctured as above directed. 



SYNCHISIS OCULI. 

When the vascular excitement attendant upon the 
internal ophthalmia; lias subsided, the absorbents resume 
their former activity, and the secretory functions of the 
hyaloid membrane being sometimes weakened or anni- 
hilated, a diminution of volume is produced, to which 
the term synchisis has been applied. Under such cir- 
cumstances the globe loses its tension, becomes flaccid, 
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and the iris, no longer equably supported, acquires an 
undulating or tremulous motion. The mobility of the 
pupil is nearly or quite destroyed, and vision is cither 
greatly impaired, or lost altogether, according to the 
degree of disorganization. As the state of things now 
described is the sequel of some preceding disease which 
has subverted the healthy condition of the organ, it is 
beyond the reach of any surgical treatment, though 
invigorating measures, as tonics, a nourishing diet, &c, 
may be appropriately prescribed in the hope of arresting 
its further progress. 

The tunica hyaloidea is a serous membrane, and con- 
sequently liable to the diseases which affect similar 
tissues in other parts of the body. Besides the state of 
dissolution, and the increase or diminution of its secre- 
tion, already mentioned, its septa are sometimes thick- 
ened and rendered opaque by inflammation, and instances 
are recorded in which they have even been found ossified. 
Its secretion also may be deranged from the same 
cause, and undergoes various changes in colour and 
consistence ; to some of which allusion has already been 
made. 



ophthalmitis. 30; 



DISEASES OF THE GLOBE. 

Though obliged, for the sake of perspicuity, to 
describe the inflammation of the several tissues as so 
many separate and independent affections, we rarely 
find the lines of demarcation as strongly drawn in prac- 
tice. Morbid action is seldom limited to the part in 
which it originates; the severer forms of conjunctivitis, 
sclerotitis, iritis, and choroiditis, tend constantly to 
implicate the other textures ; and though the distinctive 
appellation is necessarily derived from the one primarily 
or most prominently involved, it should be borne in mind 
that it is often a compound lesion, characterized by the 
symptoms, variously modified and combined, which 
mark the affection of the individual tissues. When we 
consider the number and variety of the parts which are 
brought together in the eye, exhibiting an epitome of the 
whole frame, supplied in part by the same vessels and 
nerves, and concurring in the performance of one 
common function, it is surprising that complications do 
not exist to a still greater extent in the diseases of that 
organ. 



OPHTHALMITIS. 

In this formidable disease, which happily is not of 
very frequent occurrence, the inflammation attacks 
several of the tissues which enter into the composition of 
the eye, either simultaneously, or in such rapid succes- 

26* 



306 DISEASES.OF THE EYE. 

sion, that it is quite impossible to determine the order in 
which they respectively become involved. The symptoms 
vary of course, according to the greater or less predo- 
minance of the affection of any particular texture, but 
the same general character may be recognised in every 
instance. The pain, owing to the unyielding nature of 
the investing membranes, is always severe, — acute and 
elancinating, or dull, aching, and throbbing, — extending 
to the parts around the orbit, accompanied with severe 
headache or hemicrania, and an agonizing feeling of 
distension ; the sensibility to light is extreme, and there 
is an appearance as of luminous bodies darting before 
the eyes, indicating the extension of the inflammation to 
the retina. The pupil is contracted, the palpebral spas- 
modically closed, and all motion of the organ exquisitely 
painful. The external redness is at first inconsiderable, 
and the pink-coloured vessels of the sclerotica may be 
observed beneath the conjunctiva, but they are soon 
concealed by the increasing vascularity of this mem- 
brane, which gradually acquires a deep scarlet colour, 
and forms a broad circular ring around the cornea, 
denominated chemosis. 

As the disease advances, various morbid changes are 
perceptible in the internal parts ; the pupil is contracted 
and immovable, the cornea becomes turbid and finally 
opaque; and in some instances, the globe, everting the lids, 
protrudes in the shape of a red fleshy mass, presenting a 
most unsightly spectacle. If the inflammation be not 
speedily arrested, suppuration ensues, the cornea rup- 
tures, and the eyeball collapses from the evacuation of 
its contents. 

Amaurosis, in a greater or less degree, is a common 
sequel of this disease, even in its mildest form, and in 
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more aggravated cases, the inflammation not unfre- 
quently terminates in complete destruction of the organ 
of vision. Opacity, ulceration, and staphyloma of the 
cornea ; disorganization of the iris ; synechia anterior or 
posterior; permanent contraction of the pupil, or closure 
from effused lymph ; cataract, &c, &c, are among its 
ordinary consequences. 

The danger of ophthalmitis is chiefly to be estimated 
by the vehemence of the pain, the intolerance of light, 
constitutional disturbance, and the degree in which the 
transparent tissues and internal parts are affected. It is 
said to occur with greatest frequency in the right eye, 
and the severity of the symptoms sufficiently distin- 
guishes it from inflammation of any individual texture. 

Causes. — Gout, rheumatism, scrofula, and other mor- 
bid conditions of the system, may be enumerated among 
the predisposing causes ; and in such cases, the disease 
will be more readily excited by external violence, 
neglected inflammation of any of the tissues, intense 
light, especially when combined with heat, and the 
usual agents which give rise to the ordinary forms of 
ophthalmia. 

Treatment. — The sad consequences of ophthalmitis 
can only be averted by the most prompt and energetic 
measures in the very origin of the complaint; general 
and local depletion, active cathartics, nauseating doses 
of the tartrite of antimony, calomel, &c, should always 
be employed with a freedom proportionate to the urgency 
of the symptoms, and the importance of the diseased 
organ. Suppuration is, however, very liable to occur, 
notwithstanding the efforts to prevent it, and when it has 
taken place, it will be proper to relieve the sufferings of 
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the patient by evacuating the matter through a puncture 
in the cornea. In some instances a sufficient portion of 
the globe is preserved to form the basis of an artificial 

eye ; but it happens also, not unfrequently, that the 
humours escape, and the membranes degenerate into a 
mere tubercle. 



OPHTHALMITIS INTERNA. 

Examples are not unfrequent in which the inflamma- 
tion attacks chiefly the internal parts of the eye, — the 
retina, choroid and iris, — and presents a combination of 
the symptoms peculiar to the separate tissues ; differing, 
however, in some of its features, according as one or 
the other is more prominently affected. It is attended 
with a dull, pulsative, and deeply seated pain, extending 
to the brow and upper part of the head, intolerance of 
light, frequent scintillations or flashes, and a sense of 
fulness or distension in the globe. The external vascu- 
larity, is slight at first, but gradually increases, and 
before it becomes general, assumes a zonular arrange- 
ment around the cornea. Vision is greatly impaired from 
the commencement, and in aggravated cases is soon 
destroyed. The usual indications of iritis are present 
in a greater or less degree, the iris is discoloured, and 
the pupil dull and hazy from effused lymph, sometimes 
thrown out in such quantity as entirely to obstruct 
the aperture, which is generally contracted, and in 
the progress of the disease not unfrequently quite oblite- 
rated. The fibrous tissues eventually become involved, 
the cornea loses its transparency, and suppuration is not 
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an uncommon occurrence, — the matter making its 
appearance at the lower part of the anterior chamber, 
and constituting the phenomenon denominated hypopion. 
There is a species of internal ophthalmia, usually ob- 
served in persons of arthritic, plethoric, and other un- 
healthy conditions of the system, which presents an 
assemblage of symptoms somewhat different from the 
foregoing ; the pain, lachrymation, intolerance, &c, are 
equally or more severe, — the first, indeed, is often 
excruciating, and is described as burning or lacerating 
in its character, — but with these are associated many of 
the manifestations of choroiditis andhyalitis; indicating 
extensive disease of the internal tissues. The distend- 
ed conjunctival vessels are sometimes so numerous as 
almost to conceal the livid redness of the sclerotica, 
which is most conspicuous around the anterior portion 
of that membrane ; the cornea is dull or hazy ; and the 
iris discoloured and motionless, with its inner circle re- 
verted. The pupil is either contracted and irregular, or 
dilated, and approaching more or less to an oval form ; 
it is sometimes cloudy from lymphatic deposition, and 
not unfrequently exhibits a greenish appearance. The 
globe is hard to the touch, and the sclerotica attenuated, 
and elevated by the vascular congestion of the choroid 
into bluish prominences or projections on different parts 
of the globe, especially upon its upper surface. The 
crystalline may be either implicated or otherwise ; — in 
the former case, the opacity often assumes a sea-green 
colour; it is sometimes protruded against the iris, 
encroaching upon the anterior chamber, and even lying 
in close contact with the cornea. Vision is generally 
soon extinguished ; but the occasional coruscations still 
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induce the unfortunate patient to cling to the fallaciom 
hope of its effectual restoration. 

The treatment of the variety first mentioned, differs 
in no material respect from that of iritis, and the prompt 
and judicious employment of the usual antiphlogistic 
measures — venesection, purging, leeching, &c. — to- 
gether with the administration of mercury, and the ap- 
plication of belladonna to the brow, will often be fol- 
lowed by the happiest results. The same remedies arc 
equally applicable to the second species, but the progno- 
sis in this form of the disease, owing to the vitiated con- 
dition of the system, or omission to seek advice in its 
early stage, when alone any measures can be successful, 
is extremely unfavourable. 

In those cases of internal ophthalmia consequent upon 
fever, cholera, parturition, and other enfeebled condi- 
tions of the system, the treatment must be regulated by 
the state of the patient and the urgency of the symptoms. 
Active inflammation frequently exists in conjunction 
with general debility, and may require topical depletion, 
while at the same time measures are adopted to support 
and invigorate the system. As a general rule, there- 
fore, tonic medicines, as the sulphate of quinine, &c, 
are indicated under these circumstances, and may be 
prescribed conjointly wdth the alterative exhibition of 
mercury, and the occasional abstraction of blood by 
leeching or cupping. The iodate of potash with the 
neutral mixture or some light bitter infusion, may be 
beneficially employed in some cases, and the oil of tur- 
pentine, which has been found useful in certain forms of 
iritis, would probably be equally serviceable in these 
more extensive inflammations. Dr. Jacob of Dublin 
disapproves of the use of bark or quinine, recommended 
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by Dr. Wallace of the same city, and relies chiefly on 
mercury administered with a view to its constitutional 
impression, together with the application of belladonna 
to the margin of the orbit. 



OPHTHALMITIS EXTERNA. 

The investing membranes of the eye — the conjunc- 
tiva, cornea, and the sclerotica — are sometimes in like 
manner, simultaneously, and almost exclusively affected. 
A common example of this has already been noticed 
under the head of catarrho-rheumatic inflammation ; 
and a similar state of things is not unfrequently witness- 
ed in purulent or gonorrhceal ophthalmia, and as a 
consequence of wounds inflicted by particles of coal, 
stone, metal, &c, especially during the warm weather of 
summer, when from the intensity of light and heat, the 
activity of the arterial system, and the cutaneous ex- 
citement, there exists a greater predisposition to oph- 
thalmic disease. The usual antiphlogistic means, vene- 
section, local depletion, active purgatives, calomel and 
opium or the compound powder of ipecacuanha at night, 
mustard pediluvia, &c, should be promptly and effi- 
ciently prescribed in these traumatic inflammations,bella- 
donna applied to the brow, and if, notwithstanding such 
treatment, suppuration ensues, the sufferings of the pa- 
tient mitigated by puncturing the cornea. 



SUPPURATION OF THE GLOBE. 

Suppuration is a common termination of the severer 
forms of ophthalmia which have just been considered, 
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and its occurrence may be apprehended from the intense 
frontal or circumorbital pain, headache, throbbing and 
distension, with which they are often accompanied. In 
this condition of things pus is frequently effused into the 

anterior chamber, but, owing to the unyielding nature 
of the investing tunics, is attended with an increase rather 
than a diminution of the suffering; the conjunctiva be- 
comes highly vascular and tumid, the cornea loses its 
transparency, and the inflammation having reached its 
highest point of aggravation, the vitality of the mem- 
brane is destroyed, and rupture takes place at its most 
prominent part, with relief of the symptoms, and, in 
some instances, collapse of the eyeball. 

The treatment best adapted to avert this melancholy 
result has been fully described under several preceding 
heads, and need not be repeated on the present occa- 
sion. When it has proved unavailing, and suppuration 
has actually occurred, the agony of the patient may be 
greatly relieved by making a puncture through .the 
cornea with the cataract knife or any convenient instru- 
ment, and the continued employment of measures calcu- 
lated to allay pain and abate vascular excitement. The 
purulent secretion in such cases may be too viscid to 
escape through the opening, but enough of the aqueous 
humour is discharged to lessen the distension, and the 
turgescence of the vessels, pain, &c, gradually subsides 
after this has been effected. In less aggravated cases, 
the effusion being small, and some degree of vision still 
remaining, it will be more prudent to trust to the gene- 
ral treatment. 

It occasionally happens that suppuration of the eye- 
ball is produced by injury or disease of the fifth pair of 
nerves, the application of a ligature to the carotid 
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artery, and phlebitis following parturition, or extensive 
surgical operations. 



II.EMOPI-ITHALMUS. IIYrOTGMA. 

EfTusion of blood into the chambers of the eye, is a 
very frequent consequence of blows, wounds, &c. ; and 
occurs to some extent in most of the operations for the 
formation of an artificial pupil. In other instances the 
hemorrhage is the result of some internal aberration, 
unconnected either with injury or inflammation, and has 
been apparently vicarious of the menstrual secretion, or 
the consequence of causes which produce an undue de- 
termination to the head, and hence not inappropriately 
denominated apoplexy of the eye. An interesting case 
of this kind is related by Mr. John Bell. The hemor- 
rhage, induced originally by violent exertion, became 
subsequently periodical, and either recurred spontane- 
ously, or through the influence of trivial agencies ; each 
paroxysm being accompanied by tensive throbbing 
pain, increasing irritability of the eye, and progressive 
impairment of vision. A similar example is quoted by 
Mr. Lawrence from Professor Walther. The blood 
gradually subsides to the lower part of the chamber, 
but when the hemorrhage arises from contusion which 
has destroyed the organization of the hyaloid membrane, 
it remains difl'used through the humours, and imparts to 
the pupil and cornea an appearance of uniform redness. 

Considered in itself alone, the extravasation is a mat- 
ter of little moment, for the blood is usually soon ab- 
sorbed, and the aim of the surgeon is chiefly directed to 
the removal of the cause which induced it. When it. 
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arises from external violence it indicates greal injury to 
the organ, and is generally attended with loss of vision 
from the simultaneous concussion of the retina. 



EXOPHTHALMUS. 

Protrusion of the eyeball, called also proptosis, may 
be produced, as already described, by external violence, 
hypertrophy of the lachrymal gland, induration and 
suppuration of the cellular tissue, exostosis of the orbit, 
morbid growths within that cavity, and fungous ex- 
crescences which originate in the neighbouring parts. 
It occurs likewise, as a symptom in ophthalmitis, hy- 
drophthalmus, and various other affections of the organ 
itself; and when accompanied with inflammation is 
more properly denominated exophthalmia. A common 
cause, apart from those just mentioned, is a congested 
state of the adipose membrane at the posterior part of 
the orbit, an affection occasionally observed in females, 
and not improbably connected with some derang 
of the menstrual secretion. Under such circumstances, 
depletory measures, — venesection, purgatives, diuretics, 
— and such other treatment as may tend to restore 
functional action, will be found useful. 

An instance of exophthalmus, occurring on both sides 
in the same individual, the result of an aneurism of each 
ophthalmic artery, is related by Mr. Guthrie. 



ENTOZOA IN THK EYE. 



The presence of parasitic insects in the eyes of 
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animals, more particularly in those of the horse, is not 
of very unfrequent occurrence, and could hardly have 
escaped the attention of persons conversant with their 
management ; but their occasional existence also in the 
human eye, does not appear to have been suspected till 
it was announced by Monin in 1770. The accuracy of 
his statement, of which some doubt had been enter- 
tained, was fully established by Soemmering in 1829; 
it was again confirmed by Mr. Logan in 1832, and 
about the same time the phenomenon was observed by 
Nordmann, Gescheidt, Von Ammon, and other German 
surgeons ; — their investigations further revealing the 
fact of the existence of entozoa in the eyes of various 
animals, — quadrupeds, birds, fishes, and reptiles. Ac- 
cording to these writers, the following species of worms 
have been found in the eye of man : — 

1. Filaria medinensis, under the conjunctiva. 

2. Filaria oculi humani, in the lens. 

3. Monostoma lentis, " " 

4. Distoma oculi, " 

5. Cysticercus eellulosae, in the anterior chamber. 

6. Echinococcus hominis, between the choroid and 
retina. 

The presence of worms in the eye occasions more or 
less derangement of vision, and gives rise to various 
affections, according to the tissue in which they are 
situated. When they are visible, as in the instance of 
the cysticercus cellulosas — a small vesicle with slender 
neck which floats in the aqueous humour,— they may be 
removed through an incision in the cornea, but under 
other circumstances the irritation which they produce 
can only be treated on general principles. 
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ATROrilY OF Tin: EYEBALL, 



It sometimes happens that, the secretory functions of 
the eye being destroyed by inflammation, the humours 
are absorbed, the membranes contract, and the globe 
shrinks to the bottom of the orbit; — the parts, though 
greatly reduced in size, still preserving their relative 
proportions. Surgical treatment is of no avail in this 
affection, — the process of diminution once begun, con- 
tinuing until nature interposes an obstacle to its further 
progress. 

In collapse or shrinking of the globe from suppura- 
tion of the eyeball, sloughing or ulceration of the 
cornea, and the operation for the removal of staphyloma, 
the transparency of the tissues is destroyed, the humOurs 
evacuated or absorbed, and the organ degenerates into 
a small yellowish tubercle, marked by sulci correspond- 
ing to the insertion of the four recti muscles ; — the de- 
formity thence arising, admitting of no relief but such 
as is afforded by the adaptation of an artificial eye. 

In consequence of entropium, trichiasis, and other 
long-continued irritations, the cornea also becomes 
flattened and attenuated, — a state of things which has 
been called rhytidosis, or atrophy of that membrane. 



HYPOBLEPHARA. 

Artificial eyes, to which allusion was made in the 
preceding section, represent with considerable accuracy 
the anterior portion of the healthy organ, — the colour of 
the iris, the vessels of the conjunctiva, and the ordinary 
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size of the pupil, — and are formed of china, glass, or 
enamel, — the latter being now generally preferred. 
They are in the shape of a thin plate, convex exteriorly, 
and concave within ; and so adapted to the remnant of 
the organ and the condition of the lids, as not to press 
injuriously upon these parts. When they are required 
to be manufactured for any particular case, a piece of 
load, as large as the anterior surface of the sound eye, 
is introduced beneath the palpebral of the vacant orbit, 
the cornea and pupil traced upon it as they are in the 
opposite organ, and afterwards sent, with a coloured 
representation, to the enameller. In this country arti- 
ficial eyes have been hitherto imported, and generally 
from Germany ; the surgeon selecting from among a 
number that which he deems best suited to the occasion. 
When there is much contraction of the lids, a plate of 
lead, of similar shape but smaller size, should be intro- 
duced for a time, in order to restore their expansion, 
and replaced at proper intervals by another of larger 
circumference, until the artificial eye, which should 
always be somewhat smaller than the natural one, can 
be worn without inconvenience or irritation. This 
should be inserted at first, for the space of a few hours 
only, and always removed, and placed in water at night ; 
— an operation easily performed by depressing the lower 
lid, and raising the edge of the enamel with the head of a 
pin, when it readily falls into the hand. When properly 
adapted, the artificial eye moves in harmony with the 
other, especially if any considerable portion of the globe 
still remains ; but it unfortunately loses its polish after 
the lapse of a few months, and this circumstance 
restricts its employment to those persons to whom ex- 
pense is a matter of comparative indifference. 
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STRABISMUS. 



Strabismus consists in some aberration from the uni- 
form direction of the optic axes, so that when the indi- 
vidual looks at an object, one eye is involuntarily turned 
aside. The deviation, which generally affects one organ 
only, occurs in various degrees, and in much the greater 
proportion of cases is towards the nose, constituting the 
variety denominated strabismus convergens. It is dis- 
tinguished from luscitas, or immovable distortion of the 
globe, by the cessation of the obliquity when the sound 
eye is closed ; and the distinction is important, inasmuch 
as that affection, depending upon paralysis of one <»r 
more of the muscles, is curable, if at all, by means dif- 
ferent from those lately employed in strabismus. The 
vision of the erratic eye is almost always imperfect ; it 
is frequently myopic also; and this inequality between 
the retina?, may be regarded as the most common cause 
of the abnormal direction. Two images of the same 
object, but of unequal clearness, being presented to the 
mind, it necessarily inclines to the contemplation of the 
stronger and more correct impression, while it neglects 
or avoids the other, and, that its operation may not be 
embarrassed by it, instinctively averts the defective or- 
gan. When both eyes are affected the person is gene- 
rally very near-sighted. The greater frequency of the 
deviation inwards, is explained by the superior strength 
of the rectus internus, its insertion nearer to the cornea, 
and the habitual convergence of the eyes. 

Various causes have been enumerated as producing 
this deformity ; some of which involve the brain either 
directly or sympathetically, and others are .seated in the 
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eye itself. Congenital inequality between the retinae is, 
as has just been mentioned, the most frequent; but it 
may also arise from various organic changes within the 
cranium or orbit, hydrocephalus, convulsions, the irrita- 
tion of dentition, worms, &c, whooping cough, stru- 
mous ophthalmia, corneal opacities, spasm of one of the 
recti muscles, small-pox, measles, scarlet fever, external 
violence, imitation, &c. 

Strabismus depending upon causes of temporary dura- 
tion may sometimes be cured by their removal ; and 
when the aberration is occasional only, or still uncon- 
firmed, something may also be accomplished in early 
life, by a process of education, which consists in cover- 
ing the sound eye with a bandage for a short period 
once or twice a day, and endeavouring to call into 
action the weaker organ ; at first separately, and after- 
wards in correspondence with its fellow. Spectacles 
stained black, except in the direction opposite to the 
deviation, are sometimes beneficial in the case of young 
children, and are among the best of the many contri- 
vances which have been suggested for that purpose. In 
strabismus divergens, Weller recommends a pasteboard 
funnel, having an oval base, and an aperture at its small 
extremity, to be so applied as to include both eyes, and 
thus oblige the patient to look straight forward. In very 
early infancy the squint, when it exists only in slight 
degree, will often disappear in the course of two or 
three months, as the child acquires more control over 
the motions of the organ. 

Measures such as those which have just been men- 
tioned, constituted, until a very recent period, the course 
of treatment prescribed for the removal of this defor- 
mity, and, in the opinion of the present writer, are still 



320 DISEASES OF THE EYE. 

the only ones that can be legitimately resorted to. A 
very different impression, however, has latelj been 
entertained in consequence of the suggestion l>\ Dr< 
Stoymeyer, in 1838, of the division of one of the reeti 
muscles. The practicability of this operation having 
been demonstrated the following year by Professor 
Dieffenbach of Berlin, it acquired, from the novelty of 
the expedient, the facility of its performance, and its 
capability of being made subservient to purposes of gain, 
— a prime consideration with those who, to attain their 
own selfish objects, basely degrade a noble profession to 
the low level of mercenary art, — a popularity as unpre- 
cedented as it was undeserved. Nor was this erroneous 
estimate of its value confined to the sciolist and the 
charlatan ; men of the soundest judgment and most 
honourable character, pleased with the discovery of 
what purported to be a prompt and effective remedy for 
a complaint always unmanageable, and often incurable 
by ordinary means, were in some instances induced to 
give to it the high sanction of their authority. Mr. 
Lawrence has occupied nearly thirty pages of his work 
with its discussion, though he merely describes the 
operations of others, and neutralizes the approbation 
which such extended notice implies, by the prudent 
acknowledgment that if he were the subject of the 
defect, he should be inclined to wait for further and 
conclusive evidence of its utility ; M. Velpeau, notwith- 
standing its already ascertained failure, or the substitu- 
tion of a worse deformity, in one-half of the cases on 
which he had operated, pronounces it, less cautiously, 
" a measure of which the nineteenth century may justly 
be proud," while, at the same time, he candidly admits 
that a definite judgment cannot yet be formed ; and a 
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committee of the French Academy in 1841, three years 
after its proposal, not only declare their opinion that 
it is entitled to admission into the catalogue of regular 
operations as one of the recognised achievements of 
surgery, but award the prize of three thousand francs 
each, to its inventor and first performer. 

Experience, to whose arbitrament the appeal is made 
by the two eminent individuals above-mentioned, has 
disappointed the expectations which they cherished ; and 
the operation of myotomy for the cure of strabismus has 
already lost much of its ephemeral popularity. The dis- 
credit into which it has fallen, has been ascribed by its 
advocates, partly to the multiplicity and inappropriate- 
ness of the methods employed, — each operator claiming 
superiority for his own as possessing something peculiar 
and excellent ; — to its indiscriminate performance in all 
cases by the unskilful and the unprincipled ; and to the 
extravagant anticipations excited in the public mind by 
the mendacious announcements which were so unblush- 
ingly put forth. But these considerations alone, how- 
ever they may have severally contributed to accelerate 
that result, do not furnish the true explanation. The 
operation, though ingenious in its conception, is founded 
upon principles radically unsound ; for an important con- 
nexion of the globe being severed, there is nothing to 
countervail the action of the other muscles, and prevent 
the protrusion and eversion, which, when the tendon is 
completely divided, is so liable to occur. It is inappli- 
cable to cases of congenital inequality between the 
retina?, because, as just intimated, the weaker organ in- 
terfering with the other, is involuntarily turned aside, 
and though brought back by the separation of the tendon, 
would, if it did not tend to the opposite direction, be 
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again averted, for the same reason, after the muscle, hy 
reunion, or shortening, had regained its control; and it 
is also improper when the deviation arises from otlnT 
causes, not only on account of the frequent return of the 
obliquity, but for the substitution which it often makes 
of exophthalmos, strabismus divergens, or some equally 
disagreeable deformity. 

The author, acting upon the principle of not doing to 
others that which, under similar circumstances, he would 
not have done to himself, — the only safe guide in many 
cases of doubt and difficulty, — has invariably declined 
all applications for the division of the tendon, and as 
among the multiplicity of the proposed methods, no one 
can be said to have received general sanction, may be 
excused for not encumbering his pages with unnecessary 
details. 

OSCILLATION OF THE GLOBE. 

In certain cases the balance of power between the 
muscles of the eyeball being destroyed, the globe 
acquires an unsteady or oscillatory motion, of which the 
individual is unconscious, and which he has no power 
to restrain. It is a common attendant upon congenital 
cataract, especially when it has existed for some years, 
and furnishes an argument for the early removal of the 
lens ; in order that, vision being restored, an opportunity 
may be afforded to regain the control of the organ, 
while the habit is yet unconfirmed. If the retina pre- 
serves its functional ability, this is sometimes very gra- 
dually accomplished ; but when the case is complicated 
with amaurosis, either partial or complete, the rolling 
motion continues through life. 
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Persons of nervous temperament are occasionally 
affected with clonic spasm of one or more of the muscles 
of the eye, and the movement, which most frequently 
assumes a direction from side to side, is denominated 
nystagmus. Tonic contraction is sometimes observed 
in hysterical and hypochondriacal individuals, and after 
wounds and contusions, — the eye being turned of course 
in the direction of the affected muscle. 



OPHTHALMOPLEGIA. 

Paralysis of the muscles of the globe may arise from 
causes affecting either the brain, or the nerves in their 
progress to the place of distribution. The third pair, or 
motor oculi, which is most extensively distributed, sup- 
plying three of the recti muscles, the inferior oblique, 
and the levator palpebras, is most commonly affected, 
and the eye is permanently drawn towards the temple 
by the action of the abductor muscle. The ciliary 
nerves being also involved in this species of paralysis, 
the iris is motionless, the pupil dilated, and there is more 
or less indistinctness of vision. The trochleares and 
abducentes may be likewise separately implicated, and 
in the latter case the eye is drawn towards the nose by 
the action of the internal rectus. Paralysis of all the 
muscles of the eyeball is of still more rare occurrence, 
and constitutes the condition denominated ophthal- 
moptosis, in which the globe, no longer restrained by its 
muscles, falls forward against, and protrudes the lids. 
The prognosis is most favourable when the third nerve 
only is affected. 

The treatment must be regulated by the nature of the 
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cause. When headache, vertigo, &.O., give reason to 
suspect the existence of any cerebral congestion, general 
and local depletion, purgatives, mercury, and other 
appropriate remedies will be required ; if the abdominal 
viscera are deranged, the cure will be accomplished by 
the restoration of their healthy action ; and where neither 
of these conditions exist, advantage may be derived from 
counter-irritation by blister, stimulating embrocations, 
electricity, and the endermic employment of strychnia. 
In cases depending upon organic changes within the 
cranium, antiphlogistic measures may retard, but cannot 
arrest the progress of the disease. 



Near-sightedness. 

When the rays of light arc not collected into a focus 
upon the retina, but, owing to the too great refractive 
power of the eye, converge before they reach that mem- 
brane, vision is rendered indistinct, and the person, — who 
is said to be myopic or near-sighted, — is obliged to in- 
crease their divergence by holding the object nearer to 
the organ, or by wearing a concave glass, which pro- 
duces the same effect by refracting the rays from the 
perpendicular. 

The defect has been attributed to various causes, — 
preternatural density of the transparent media, unusual 
convexity of the cornea or crystalline, elongation of the 
eye in its antero-posterior diameter, and every sup- 
posable condition by which it was imagined such a 
result could be produced. Several of these circum- 
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stances may be combined in any particular case, but it 
is probably more generally dependent upon that last 
mentioned. The eye in a state of relaxation, being 
adapted for distant vision, an effort is required for the 
perception of proximate objects, and this is evidently 
connected with the action of the muscles. The imper- 
fection is consequently most prevalent in cities, among 
literary persons, and those whose occupation requires 
the close exercise of their eyes ; while it is compara- 
tively rare in the country, and is seldom observed 
among sailors, soldiers, and others, whose sphere of 
vision is more extensive, and whose organs being con- 
stantly engaged in the view of remote objects, are in 
their natural state of repose. It is generally believed 
that it diminishes with the advance of years, and that 
those whose sight is thus defective in youth, see better 
than others in the evening of life ; this, however, is true 
only when the causes which originally induced it, no 
longer continue to operate ; under other circumstances, 
the imperfection frequently continues in the same degree, 
or the individual may even become more near-sighted 
as he grows older. 

Myopia occasionally depends on original malforma- 
tion, as is shown by its frequent existence in several 
members of the same family, and also by an unnatural 
prominence of the eye; more commonly, however, it is 
an acquired defect, and attracts attention chiefly about 
the age of puberty ; that being the period when the cir- 
cumstances producing it begin to operate with greatest 
intensity. 

While the affection is yet unconfirmed, a cure may 
perhaps be accomplished by the avoidance of the causes 
above-mentioned, and the adoption of a mode of life 

28 



326 DISEASES OF THE EYE. 

which involves much exercise in the open air, and 
especially in the country. If such a change he imprac- 
ticable, or if the myopia be too considerable to be bene- 
fited thereby, recourse may be had to concave glasses, 
and those of the lowest number or longest focus through 
which objects can be distinctly seen of their natural 
magnitude, and without straining or fatiguing the eye, 
should be Selected. They should be worn as seldom as 
possible, only on occasions when the assistance which 
they afford is particularly required, and ought not to lie 
hastily exchanged for others of greater refractive power ; 
otherwise, the eye adapting itself to each succeeding 
gradation, the defect will be greatly aggravated, and the 
organ permanently injured. 



PRESBYOriA. 

As life advances the eye undergoes certain changes 
which impair its refractive power, in consequence of 
which the focal distance of the lens is removed beyond 
the retina, the perception of near objects is rendered 
indistinct, and the individual becomes far-sighted or 
presbyopic. Shortening of the antero-posterior dia- 
meter of the eye from diminished secretion of the 
humours, has been mentioned as one of the causes 
which produce this effect. It is not, however, universal 
in old age, nor is it confined to that condition ; being 
sometimes observed long before the middle period of 
life, at which time it is usually first perceived, and 
occasionally met with even in children; — anomalies, 
which, like myopia occurring under similar circum- 
stances, depend on original conformation. The only 
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remedy is a convex glass, which corrects the divergence, 
and concentrates the rays along the visual axis. 

Oculists are often consulted about the selection of 
spectacles, and a few remarks on this subject may 
therefore not be inappropriate under the present head. 
Flint glass, as being free from any greenish tinge, is the 
material commonly chosen for their manufacture, but 
the best are made of the rock crystal of Brazil, and by 
some persons amber is deemed preferable to either. 

They are frequently used plain, to protect the eye 
from an unpleasant degree of light, and are coloured to 
suit the varying fancies of individuals; the blue or 
azure are generally preferred to the green, through 
which objects soon contract a yellowish or reddish tinge. 

Glasses convex on both surfaces are called lenticular 
or bi-convex ; plan-convex, when one surface only is 
convex ; and concave-convex, when convex on one side 
and concave on the other. The last are of weakest 
power, and admit of lateral vision without turning the 
head, which the other varieties do not. 

Concave glasses are also bi-concave, plan-concave, 
and convex-concave. The concave-convex, and the 
convex-concave, are called periscopic glasses, and were 
recommended by Dr. Wollaston for the reason just 
assigned, of allowing greater latitude of vision. The 
bi-concave, and bi-convex glasses are used respectively 
for myopic and presbyopic persons. In making the 
selection for any particular case, it is important to 
ascertain whether vision is the same in both organs ; 
because if otherwise, glasses of different numbers must 
be chosen. The rules given under the preceding head 
should direct their choice, and govern their employment ; 
and when thus properly adapted, they afford an invaluable 
corrective of the defect for which they are intended. 
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MALIGNANT DISEASES OF THE EYE. 

SCIRROPIITIIALMIA. 

Cancer of the Eye. 

Scirrhous induration and cancerous ulceration of 
the eye, are very particularly described by the older 
writers, but there is reason to believe that this peculiar 
degeneration is much less frequent than was formerly 
supposed. It is only of late years, that the malignant 
affections of this organ have been accurately discrimi- 
nated ; and several diseases which were once con- 
founded under the general name of carcinoma, are now 
ascertained to differ in almost every thing except 
their fatality. Mr. Wardrop has never met with an 
instance where the coats or contents of the eyeball, 
were the primary seat of cancer, and intimates a doubt 
whether it ever originates there; Mr. Travers expresses 
his conviction that it is confined to the lachrymal gland, 
conjunctiva, and eyelids; and Mr. Watson states, that 
though he has witnessed many cases of cancer of the 
orbit, he has never known it to affect any of the coats 
of the eye, except the conjunctiva. 

What these writers affirm, might have been It priori 
anticipated, from the structure of the organ ; it could 
hardly be imagined that the fibrous textures of the 
cornea and sclerotica were susceptible of such a 
change ; and the internal parts of the eye, — the choroid 
and retina, — are more liable to other malignant altera- 
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tions. Mr. Lawrence, however, whose general expe- 
rience coincides with the authorities above-mentioned, 
relates a solitary instance, in which the globe was con- 
verted into an apparently scirrhous mass, presenting an 
irregular varicose surface, and exhibiting no traces of 
its original organization ; the complaint was of long 
standing, and ulceration had taken place, but there was 
no offensive discharge, and the general health continued 
unimpaired. Mr. Middlemore also, appears to have 
met with several cases of scirrhus in advanced life, 
consequent upon repeated attacks of inflammation, and 
characterized by the severity of the pain, shrinking and 
induration of the organ, and other symptoms indicative 
of their cancerous nature. On dissection, the sclero- 
tica was ascertained to be thickened, its proper texture 
interlaced by bands of a firm white substance, and the 
contents of the eyeball converted into a solid yellowish 
mass, permeated by. fibrous matter, resembling the 
dense white cellular striae of a scirrhous mamma. 

Treatment. — As in carcinoma of other organs, extir- 
pation is the only remedy ; and in the commencement 
of the complaint, while the globe is freely movable, the 
cellular membrane and neighbouring parts being yet 
uninvolved, there is reason to hope that a permanent 
cure may be thus effected. Under opposite circum- 
stances, the prognosis is much more unfavourable ; but 
inasmuch as the operation affords the only chance of 
escape, it should still be proposed, provided the extent 
of the disease does not preclude the possibility of re- 
moving it entirely. In the incipient stage, while there 
is any doubt as to its real nature, advantage will be 
derived from the repeated application of leeches, and 
the use of tonic remedies, as the sulphate of quinine and 
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the carbonate of iron, mild aperients, and small doses 
of the blue pill in combination with the extract of 
cicuta. When the disease has unfortunately been suf- 
fered to advance until extirpation is no longer deemed 
advisable, the resources of art may still be employed in 
mitigating the sufferings of the patient, and smoothing 
his rugged passage to the grave. Attention to the state 
of the digestive organs, the internal exhibition of opium 
and other narcotics, and warm fomentations containing 
laudanum or the vinous tincture of opium, are the 
means most conducive to this end. 



MELANOSIS OF THE EYE. 

Melanosis is a rare disease, and has only recently 
begun to attract attention. Like carcinoma, it occurs 
either at or after the middle period of life, and generally 
makes its appearance simultaneously in other parts of 
the body. It has been confounded with fungus haema- 
todes, with which it certainly possesses many features 
in common, but differs from that affection in the period 
of its attack, its dark or black colour, and the inorganic 
character of the deposition. It commences with an 
irritable state of the eye, a turbid condition of the 
humours, and impairment of vision, which is speedily 
destroyed altogether; and is attended in its progress, 
with distension and irregular enlargement of the globe, 
attenuation and dark-brown discoloration of the scle- 
rotica, and opacity of the lens. The pupil is dilated, 
the iris convex anteriorly, and a dark slate-coloured 
substance may be observed at the bottom of the eye, 
which gradually advances, in the form of a black dingy 
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mass, until it is arrested by the cornea. The eyeball 
enlarges, the unequal prominences increase and are 
covered with varicose vessels, sloughing or ulceration 
follows, the surrounding parts become contaminated, 
and the whole is converted into a dark fungus, accom- 
panied with frequent hemorrhage, or the discharge of 
a thick, black, and grumous fluid. The disease extends 
along the optic nerve to the brain, and often shows 
itself also in other situations. The morbid secretion 
sometimes occupies the place of the vitreous humour, 
but is more generally deposited between the choroid 
and retina. To the symptoms above enumerated as 
distinguishing melanosis from fungus hoematodes, may 
be added the absence of any metallic appearance, the 
peculiar discoloration of the sclerotica, its more gra- 
dual progress, and the slighter degree of pain with 
which it is accompanied. 

Very little is known of this formidable affection 
beyond the malignancy of its nature. Extirpation 
presents the only chance of recovery, and the hope 
thus afforded, is scarcely strong enough to hold out any 
encouragement to the operation, unless it be under- 
taken in its earliest stages, while the disease is still 
confined to the interior of the eye, and the general 
health unimpaired. When performed under other cir- 
cumstances, it has commonly returned, either in the 
orbit, or some other part of the body. 



FUNGUS HiEMATODES OF THE EYE. 

Fungus luematodes is a much more frequent disease 
than either of those which have just been described, and 
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is commonly observed in childhood ; though instances 
of its occurrence in more advanced life have also been 
recorded. It is attended with early destruction of vision, 
and in its incipient stage may be recognised by a pecu- 
liar lustrous or metallic appearance at the posterior part 
Vjof the eye. The pupil, even at this period, is dilated and 
motionless, the vessels of the conjunctiva loaded with 
blood, pain is present in various degrees, and the sym- 
pathetic irritation of the constitution betrays the gravity 
of the local disorder. As the disease advances, a yel- 
lowish spongy body, partially covered with vascular 
ramifications from the arteria centralis, may be seen 
approaching towards the pupil; the humours become 
turbid, the globe tense, the pain increases, and the lens 
is pushed forward by the fungus. The cornea now be- 
comes prominent and opaque, the sclerotica is attenu- 
ated and presents a livid hue, the superficial vessels 
exhibit a still more varicose appearance, the globe is 
enlarged and irregularly tubcrculated from the partial 
bulging of its investing membranes, and the morbid 
growth eventually makes its way externally, protruding 
in the form of a soft bleeding mass, portions of which 
occasionally slough, attended with a fetid sanious dis- 
charge, and profuse hemorrhage. The subsequent pro- 
gress is much more rapid, and the patient, worn out by 
constitutional irritation, and exhausted by repeated loss 
of blood, finds release from his sufferings only in death. 
When the eye has been removed before the progress 
of the disease has confounded all traces of its original 
organization, the retina and optic nerve have appeared 
to be the primary origin of this destructive malady ; the 
lymphatic glands ultimately become affected, not unfrc- 
quently also the bones of the orbit are involved, and me- 
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dullary formations exist cotemporaneously in the brain 
and other parts of the body. The seat of the disease in the 
nervous tissue, explains the early loss of vision while yet 
there is no apparent disorganization of the organ. 

The metallic appearance at the bottom of the eye is 
not peculiar to this affection, having been likewise ob- 
served in cases which never evinced any malignancy of 
disposition. It may be produced by the absorption of 
the pigmentum nigrum, or lymphatic deposition upon 
the retina, is sometimes seen after penetrating wounds 
of the eye, and has been elsewhere noticed as an 
occasional symptom in sub-choroid dropsy. 

Fungus hcematodes, the pathology of which was first 
described by Mr. Wardrop, is a constitutional and fatal 
disease, from which even the knife of the surgeon 
affords scarcely a probability of escape ; — the malady 
having, with very few exceptions, reappeared after ex- 
tirpation, though the operation was performed in the 
incipient stage, and under circumstances the best calcu- 
lated to ensure success. It may sometimes be resorted 
to in order to alleviate pain and protract existence, but 
when the character of the disease is unequivocally 
ascertained, it offers little or no prospect of permanent 
relief. An instance of successful termination at a very 
early age is, however, recorded by Professor Panizza ; 
and Mr. Houston, in a note to his edition of this work, 
refers to the fact of there having been no return of the 
disease in the case of the gentleman— then living— upon 
whom the operation for its cure was first performed 
many years ago in Edinburgh. 

A mild antiphlogistic treatment during the occasional 
attacks of inflammation which accompany its formative 
period ; and subsequently the employment of narcotics, 
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the use of strong anodyne fomentations, and lotions of the 
chloruret of soda to correct the fetor of the discharge, 
constitute the whole of our present resources in the 
management of this dreadful disorder. Mr. Tyrrell 
strongly recommends a gentle mercurial course, with 
attention to the improvement of the general health; 
and states that he has known several cases in which the 
disease was arrested, and the glohe became atrophied 
under such treatment. 

There are other forms of malignant disease which do 
not exactly correspond to cither of those which have 
just been described, but appear to consist in an assem- 
blage of morbid productions, — fungous, melanoid, sarco- 
matous, cartilaginous, osseous, and fluid. Such hybrid 
cases probably depend upon the changes which inflam- 
mation and other less appreciable agencies superinduce 
in the action of the organizing vessels, and are said to 
justify a more favourable prognosis than where the affec- 
tion preserves its perfect purity of type. 



EXTIRPATION OF THE EYE. 

To a certain extent increased action is essential to 
the reparative process, but the tendency usually is to 
transcend the required limits, and it is therefore highly 
conducive to the successful issue of every considerable 
operation, that the constitution of the patient should he 
in such a state, as will most effectually avert the occur- 
rence, or moderate the accession of inflammation. To 
accomplish this, a preparatory treatment is frequently 
indicated, and is especially required when an operation 
is to be performed in the immediate vicinity of any vital 



EXTIRPATION OF THE EYE 335 

organ ; or where, as in the eye, the functions of the part 
may be speedily annihilated by the morbid changes pro- 
duced by inflammation. The nature and activity of the 
means employed for this purpose, must be regulated by 
the circumstances of each particular case, for it would 
be manifestly preposterous to prescribe the same treat- 
ment when the system was exhausted by the pain and 
irritation of a protracted disease, as would be proper 
while the general health continued still unimpaired. The. 
preceding remarks apply in all their force to the formi- 
dable operation about to be described. All due precau- 
tions, therefore, having been sedulously adopted, the 
patient should be placed in a supine position, and the 
palpebral divided at their external commissure, so that 
they may be everted to an extent sufficient to expose the 
margin of the orbit. A strong ligature is now passed 
through the globe, and being drawn upwards by an 
assistant, the conjunctiva is divided along its lower por- 
tion, by means of a small straight scalpel, cutting through 
the fibres of the inferior oblique muscle, and detaching 
the eyeball from the floor on which it rests. The inci- 
sion is then continued along the upper surface, sepa- 
rating the conjunctiva from the lid, and dividing the 
tendon of the obliquus superior, — a part of the operation, 
during which much caution is requisite to avoid injuring 
the brain. The diseased mass having been thus detached 
around its circumference, the next step is to sever its 
connexion with the optic nerve, by the curved scissors 
or scalpel, introduced at the external canthus. The 
interior of the orbit should afterwards be carefully 
explored, with a view to the removal of any indurated 
part which may remain ; and it will be proper, also, to 
include the lachrymal gland, if it have not been previ- 
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ously taken away. The hemorrhage from the ophthal- 
mic artery is sometimes considerable, but generally 
ceases spontaneously ; if otherwise, it may be necessary 
to apply pressure by means of a roll of lint. The subse- 
quent treatment consists in replacing the palpebrc, 
uniting the divided commissure by one or more sutures, 
and covering the whole by a fold of linen moistened 
with cold water, and supported by a roller. The patient 
should be treated as for a wound of equal magnitude 
elsewhere, with the additional caution rendered neces- 
sary, in the present instance, by the proximity of the 
brain. Quietude, laxatives, confinement to a darkened 
room, and a restricted diet, will of course be required in 
every case. On the succeeding day, any foreign sub- 
stance which may have been introduced to arrest the 
bleeding, must be carefully removed; and if inflamma- 
tion supervene, general and local depiction, purgatives, 
warm anodyne injections, and fomentations, will be 
proper. 
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Ophthalmology is a branch of surgery which has been 
more confused by artificial distinctions, and burdened with 
barbarous terms, than almost any other, and as the latter 
cannot be altogether omitted, it has been thought expedient to 
exhibit them in one view, rather than offend the eye by their 
insertion in the text. The following glossary, the basis of 
which has been adopted from the little work of Mr. Walker, is 
accordingly subjoined. It has been considerably enlarged 
both by the author and his English editor, and is now perhaps 
the most copious extant; containing much practical and 
scientific information, and giving a brief account of many 
diseases not described in the body of the work. 

Amaurosis (ctfjiaupow, to darken). Dimness, or abolition 
of sight, generally accompanied with dilatation of the 
pupil, but without any other apparent defect; the parts 
anterior to the retina preserving their natural transpa- 
rency, and the globe its healthy condition. It is a 
disease, or, more properly, a symptom, depending on 
various pathological conditions of the retina, optic nerve, 
and brain, and often sympathetic of morbid action in 
other parts of the system. 

Amaurotic Cats-eye. A variety of glaucoma, in which 
the pupil presents a deep-yellow, brownish-yellow, opa- 
29 
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lescent, or metallic reflection, concave in its appearance, 
and occupying the whole fundus of the globe. It has 
been thought to resemble the eye of the cat in the dark, 
or, more accurately, the mineral called catseye. It is 
most perceptible in a moderate light, at the distance of a 
few feet, and is liable to be confounded with a somewhat 
similar phenomenon seen in the early stage of fungus 
hsematodes. The complaint, which is rarely met with, 
is usually connected with atrophy or marasmus, and is 
generally observed in persons who are far advanced in 
years. 

Adnata. The tunica conjunctiva. So named from its close 
adherence to the anterior part of the eyeball. 

Akyanoblepsia (a, priv. ; xuavos, blue; f3\siru, to see). A 
want of power to distinguish the shades of the blue 
\ colour. 

jEgilops (aig, myog, a goat ; w>L,. the eye). An ulcer at the 
inner canthus of the eye, supposed by the ancients to be 
common to the animal from which the appellation is 
derived. 

Adenitis Contagiosa Palpebrarum (aifyv, glandula). 
Purulent ophthalmia. Supposed by some of the German 
writers to have its seat in the glands of the eyelids, pro- 
ducing a granular degeneration of those parts; which 
morbid condition is liable, by accidental causes, to severe 
aggravation, involving the whole surface of the conjunc- 
tiva. 

Anerythroblepsia {a, priv.; spvdpog, red ; (3\eiru, to see). 
A defect of vision, in which the patient is unable to dis- 
tinguish the different shades of red. 

Atresia Iridis (a., priv., and Tirpau, toperforate). Closure, 
occlusion, or imperforation of the pupil. 

Anterior Chamber. The space between the cornea and 
the iris, occupied by the aqueous humour. 
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Albinism. Leuccethiopia (Xsuxodsa and u^.) A con- 
genital defect, in the highest grades of which the pupil 
and iris, owing to the absence of the pigmentum nigrum, 
are of a deep red colour, as in white rabbits. In this 
aggravated form it is accompanied with great confusion 
of vision, and extreme sensibility to light; but it is often 
seen less strongly developed, the iris preserving its colour, 
and the pigment being apparently defective only in the 
posterior part of the eye. The sight under such circum- 
stances is more acute than usual, especially in the shade 
or in the dusk of evening. The author is at present 
attending in consultation with his friend Dr. Parrish, an 
individual, five of whose brothers and sisters were thus 
affected from birth ; one of them, having passed the 
middle period of life, has become quite blind, and the 
patient himself is afflicted with glaucoma. 

Albino (albus, white). A person in whose eyes the pigmen- 
tum nigrum is deficient, or altogether wanting. 

Aridura Bulbi. Collapse or shrinking of the globe. 

Amphiblestroditis (afJupijQXeyjoVpov, a fish-net ; eiSog, form). 
Retinitis. 

AcROMATOFSIA (a, ptlV. ; Xt ^ a c °l° ur f "^ ^ W e V e )' 

An imperfection usually congenital, which consists in an 

inability to distinguish colours. 
Anophthalmos (a, priv. ; -TKpdaXfxos, the eye). Anopsia (a, 

priv. ; w^,' the eye). Absence of the eye, — a very rare 

defect ; a few cases only having been recorded. 
Atonia Palpebrarum. Atoniaton Blepharon (a, priv. ; 

rovos, tone; /3Xs<papov, the eyelids). Relaxation of the 

eyelids. 
Atrophy (a, priv. ; rpoqm, nourishment). Shrinking of the 

eyeball. 
Alopecia (aXwrfsxia, defluvium capiUorum). Partial or total 
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loss of the cilia; — a permanent defect produced by the 
destruction of their bulbs. 

Abducentes. The sixth pair of nerves, or motorcs extenri, 

Albugo. A dense white opacity of the cornea, the conse> 
quence of interstitial lymphatic deposition. 

Albuginev. The tunica sclerotica, so called from its white 
appearance. 

Aqua Morgagni. The appellation given to a minute quan- 
tity of fluid, supposed by Morgagni to be contained be- 
tween the lens and its capsule. 

Aqueous Humour. The fluid occupying the anterior and 
posterior chambers of the eye. 

Aquo-Capsulitis. Inflammation of the capsule of the aque- 
ous humour, or lining membrane of the cornea. Kerato- 
iritis. 

Arcus Senilis. An opaque circle on the circumference of 
the cornea, occasionally seen in advanced life. 

Achlys (axkvg, a mist). Defect of vision from ulceration or 
cicatrization of the cornea, over the centre of the pupil. 

Amblyopia (aix(3\vg, dull ; u-^, the eye). Defective vision. 
Incomplete amaurosis. 

Anchylops (a/X 1 ) near >' u ^> tt ic e y e )- See JEgilops. 

Ankyloblepharon (ayxuXoj, crooked ; fiXecpapov, the eyelid). 
Cohesion of the eyelids at their ciliary border. 

Blexnorrhcea. Blennorrhagia (/3Xevva, mucus ; psw, to 
flow). Purulent or gonorrhoea! ophthalmia. 

Blennophthalmia. Purulent conjunctivitis. 

Blephara (/SXsipapov, palpebra ; /3Xsirw, aspicio). The eye- 
lids, — the term signifying a curtain or covering for the 
eyes. 

Blepiiarides (/3A£<j>api£, an eyelash). The cilia or eye- 
lashes. 
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Blepharitis. Purulent ophthalmia. Inflammation of the 
eyelids. 

Blefhar-Ophthalmitis. Blepharitis Idiopathica. In- 
flammation of the eyelids. 

Blepharo-Blennorrhcea. Blephar-Ophthalmia. Ble- 
pharo-Ophthalmitis Glandulosa. Purulent or go- 
norrhoea! ophthalmia. 

Blepharophthalmia Ulcerosa. Ophthalmia Psorica. 
Inflammation of the eyelids with ulceration. Psoroph- 
thalmia. 

Blepharonchosis (/3Xs(papov and x wrf 'S> obex). Tumours in 
the eyelids. 

Blepharoplegia (VX*]y*], a stroke or blow). Paralysis of the 
eyelid. 

Blepharoptosis (irrurfts, a falling down). Inability to raise 
the upper eyelid from paralysis of the levator palpebroe, 
or relaxation of the integuments. 

Blepharospasms (tow, to draw). Spasm of the eyelids. 

Buphthalmos (/3oug, taurus ; o<pdaX|xo£, the eye). Dropsical 
enlargement of the eye. 

Canal of Petit. A canal around the circumference of the 
lens, formed by the membrana vasculosa retinae. 

Canthus (xavdoj, the angle of the eye). The commissure of 
the eyelids. 

Canthitis N asalis. Inflammation of the lachrymal caruncle. 

Catoptrics (xa.ro,, against; otfrofjuxi, I see). The branch of 
optics that treats of the laws of reflected light. It has 
been ingeniously applied as a means of diagnosis in 
cataract, amaurosis, &c, — the presence of the three, 
images reflected from the cornea, the anterior, and the 
posterior hemispheres of the crystalline capsule, establish- 
ing the fact of the transparency of the lens. What effect 
the absorption of the pigmentum nigTum, and other mor- 

29* 
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bid changes of the parts behind the lens, which occur in 

some cases of glaucoma, may have upon the distinctness 

of the inverted and posterior upright images, is, how- 
ever, a subject on which further information is desirable. 
Capsule. The membrane investing the crystalline lens. 
Capsulitis. Inflammation of the capsule of the lens. 
Caruncula Laciibymalis. A small glandular body situated 

in the inner angle of the eye. 
Catakacta (xaTapcttffl'&j, to break or disturb, because the dis- 
ease confounds, or destroys vision). Opacity of the 
crystalline or its capsule. 

Capsularis. Opacity of the capsule of the lens. 

Capsulo-lenticularis. Opacity of the capsule and crys- 
talline. 

Ce?itralis. Opacity of the central portion of the lens 
or capsule. 

Dura, Cascosa, Gelatinosa, Fluida, &c. Distinctions 
founded on the consistence of cataract. 

Fluida Dura. Hard opaque nucleus with fluid circum- 
ference of the lens. 

Oypsea. Conversion of the capsule into a chalky or 
bony substance. 

Immature,. Incomplete or unripe cataract. 

Lactea. Milky cataract. 

Lenticidaris. Simple opacity of the lens. 

Lymphatica. False cataract from effusion of lympli 
into the pupil. 

Marmoracea, Fenestrata, Punctata, Stellata, Striata, 
Variegata, Dimidiata, &c. Distinctions drawn from 
the different appearances of cataract. 

Membranacea. False cataract from effusion of lymph 
into the pupil, obstructing the aperture as though it 
were closed by a membrane. 

Pyramidalis. False cataract, in which the effused 
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lymph projects through the pupil into the anterior 
chamber. 
Siliqiiosa. Cataract with a shrivelled and opaque cap- 
sule. 
Trabecular? s. Trabecular fibrinous cataract; formed 
by a bar of coagulablc lymph extended across the 
pupil. 
Pigmentosa. False cataract from the deposition of the 
colouring matter oQ the uvea upon the capsule of the 
lens. 
Virielis or Glaucomatosa. The complication of lenticular 
cataract with glaucoma. 
Catarrhal Ophthalmia. Conjunctivitis accompanied with 
a mucous or puriform secretion, and arising from atmo- 
spherical vicissitudes. 
Catarrho-rheumatic Ophthalmia. Inflammation caused 
as above, affecting simultaneously the conjunctiva and 
sclerotica. 
Chalazion (^aXa^a, grando, hail). A little tumour on the 
border of the eyelid, so called from its supposed resem- 
blance to a hailstone. 
Clavus (the head of a nail). Protrusion of the iris through 
an opening in the cornea, in the form of a large and 
dark-coloured tumour. 
Ceratitis (xepaj, a horn). Inflammation of the cornea. 
Ceratocele (xepus, and x>]Xrj, tumour). Hernia of the cor- 
nea, caused by the protrusion of the membrane of the 
aqueous humour through an opening in that tunic. 
Ceratotome (xspas and Tofir], scctio). A knife for the 

incision of the cornea. 
Chemosis (xw^'S, X a,vw » t0 ~ a P c )- An inflammatory 
swelling of the conjunctiva, accompanied with serous 
effusion into the subjacent cellular tissue, and frequently 
seen in the severer grades of catarrhal and purulent 
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ophthalmia ; the tumid membrane forms n ring encircling 
and overlapping the cornea, and, in some instances, even 
protruding from between the eyelids. 

Cileo (cileo, to move about). The eyelashes. 

Ciliary Ducts. The excretory ducts of the meibomian 
glands, opening on the inner edge of the eyelids. 

Ciliary Margin. The free extremity of the eyelid at the 
junction of its mucous lining with the integuments. 

Cirsophthalmia (xiptfoj, varix ; o(p6aK^os, the eye). A 
general varicose condition of the bloodvessels of the eye. 

Chiasma (^iatf|aa, decussation). A term implying decussa- 
tion at the junction of the optic nerves. 

Choroid (^opiov, choroid, and £i<5oj, likeness). The dark- 
coloured and highly vascular membrane, which secretes 
the pigmentum nigrum, situated between the sclerotica 
and retina. 

Choroiditis. Inflammation of the tunica choroidea or vas- 
culosa. 

Chromatopseudopsia (^pofj-a, colour ; -^evSu, to deceive ; w^, 
the eye). Chromatodysopia, Chromatometablepsia. 
Difficulty in distinguishing colours. 

Collyrium (xoXXa, glue, and pew, to flow). A lotion for the 
eye ; so termed because these preparations were formerly 
of a glutinous nature. 

Coloboma Iridis (xoKofiow, to mutilate). A congenital fissure 
in the iris, generally situated at its inferior portion, and 
not unfrequently extending through the choroid and 
retina. 

Coloboma Palpebrarum. A defect in the eyelids similar 
to the above, resembling the hare-lip. 

Conical Cornea. Staphyloma Pellucidum. A disease in 
which the cornea, retaining its transparency, projects in 
a conical or sugar-loaf form. 

Conjunctiva. (Conjungo, to join together.) The mucous 
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membrane which lines the eyelids, and covers the ante- 
rior portion of the globe. The adnata. 

Conjunctivitis Catarrhalis. Catarrhal ophthalmia. 

Conjunctivitis Puro-mucosa, Contagiosa, vel Ecyfti- 
aca. Purulent ophthalmia. 

Conophthalmia. Conical cornea. 

CONSIDENTIA, OR SuHSIDENTIA PuPILLiE. Closure of the 

pupil. 

Coredialysis (xopv), pupil ; (SiaXutfij, separation). An opera 
tion for artificial pupil, in which a portion of the iris is 
separated from its ciliary connexions. 

Coremorphosis (xopy), pupil ; ^opcputfig, formation). The for- 
mation of an artificial pupil. 

CORETOMIA, CoRENECTOMIA, CoRETONECTOMIA (xop7) J T0(Xfj, 

sectio). The formation of an artificial pupil by the 

excision of a portion of the iris. 
Coreparelkykis (xopr), and <xupe\xu, protraho). A mode of 

performing the operation for artificial pupil, by separating 

a portion of the iris from its connexions with the ciliaKy 

ligament, and fixing it in a wound of the sclerotica. 
Cornea (cornu, horn). The anterior transparent portion 

of the globe. 
Corneitis. Inflammation of the cornea. 
Corona, or Zona Ciliaris. The indented circle on the 

vitreous humour, caused by the ciliary processes. 
Corpus Ciliare. The radiated wreath or circle, formed by 

the ciliary processes. 
Couching. An operation for the cure of cataract, in which 

the lens is depressed below the axis of vision. 
CiiRcrsiA (xpoa, colour ; o^iff, vision). Ciiromopsia. Cases 

in which objects appear of a different colour from that 

which they naturally possess. 
Curette. An instrument shaped like a minute spoon or 

scoop, sometimes used in the extraction of cataract. 
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Crystalline Lens. The convex transparent body, usually 
of the consistence of wax, situated immediately behind 
the pupil. 

Cystitome (xuCtis, vesica ; TOfjw], sectio). An instrument for 
opening the capsule of the lens. 

Cyclopia (xuxXof, ciculus; u-^, the eye). A union of both 
eyes ; the malformation is usflally accompanied by 
some abnormal conformation of the brain. It sometimes 
happens that the eyes are contained in one orbit ; in 
other cases they are partially confounded. The syno- 
nymes, Monopsia, Monophthalmia, and Rhinen- 
cephalia, have also been used to denote the same 
defect. 

Dacryoadenitis (<5axpuw, to weep ; adr\v, glandula). In- 
flammation of the lachrymal gland. 

Dacryoadenalgia. Neuralgia of the lachrymal gland. 

Dacryopyorriicea (5axpuw ; iruov, pus ; psw, to flow).. A 
discharge of tears mixed with pus. 

Dacryops (fiaxpv, a tear, and w>L, the eye). Swelling of the 
lachrymal sac. 

Dacryoma (&xxpuw, to weep). An impervious state of the 
puncta lachrymalia. 

Dacryopctius (5axpu, and tfoisw, to make). An appellation 
given to substances which excite a flow of tears. 

Dacryoriiysis (iJaxpu, and pixns, fluctio). Dacryorrh<ea. 
A preternatural secretion of tears. Epiphora. 

Dacryostagon (<5axpu, and (frayuv, a drop). Stillicidium 
lachrymarum. 

Dacryoblennorrhosa (<5axpuw, and /3Xsvva, mucus). A dis- 
charge of mucus from the lachrymal sac. 

Dacryocystitis (Saxpvu, and xuaVij, vesica). Acute inflam- 
mation of the lachrymal sac. 
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Dacryocystalgia Cachochymia (cSaxpuw, to ueep ; akyos, 

pain ; xaxo^upua, a redundancy of vitiated humours). 

Inflammation of the lachrymal sac, occurring most com- 
monly in persons of strumous diathesis. 
Dacryocystoatonia. Atony of the lachrymal sac. 
Dacryocystectasis (cSaxpuw, xuaVi£, and sxroco'is, eztensio). 

Hernia of the lachrymal sac. 
Dacryoii^emorrhysis (5axpuw, and ai|xa, blood ; psw, to flow). 

Effusion of tears mixed with blood. 
Dacryolitiiis. Calculus obstructing the nasal duct. 
Dasyma. Dasytes Scleriasis (8a<fv<rr\s, roughness, tfxXrjpia, 

hardness). A thickened and indurated condition of the 

ciliary margin. 
Dictitis (iJixtuwv, rete). Inflammation of the retina. 
Distichiasis (<hs, twice; tfrixos, a row). A double row of 

cilia. 
Dioptrics (Sta, through, otfrofjiai, I see). That branch of 

optics which treats of refracted light. 
Diplopsia (<5iirXoo£, double ; o-^iS, vision). Double vision. 
Dysopsia (<Suj, difficulter ; o^S, vision). Impaired vision. 

Hemeralopia. 

Extraction. An operation for cataract, in which the opaque 

lens is removed through an incision of the cornea. 
Encanthus (ev, in ; xavdos, angle of the eye). Enlargement 

of the caruncula lachrymalis. 
Epicantiius (mi, upon ; xavdog, angle of the eye). A fold of 

skin projecting over the internal canthus, and covering 

the caruncula lachrymalis. 
Epiphora («n, upon ; <pepu, to bring). An undue secretion 

of the lachrymal fluid. 
Entozoa. Internal or parasitic animals, sometimes seen in 

the eyes of man and other vertebralia. 
Exophthalmus (sg, out ; o<p0aXfAo<r, the eye). Projection of 
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the globe from between the lids. When the organ Lfl also 

inflamed, it is called exophthalmia. 
Entropium (sv, and rpstfw, to turn). Inversion of the eyelids. 
Ectrofium (sxTps^u, to divert, to turn out). Bvendon of the 

eyelids. 
Ecchymosis (e%,out; -/ypus, juice). Extravasation of blood 

beneath the conjunctiva. 
Empyesis Oculi (sv, within; tfuov, pus). Suppuration of the 

eyeball. 
Egyptian Ophthalmia. Purulent ophthalmia, so called from 

its ravages among the troops composing the English and 

French expeditions to Egypt. It is particularly prevalent 

in that country. 

Fistula Lachrymalis. An ulcerated opening, sometimes 

remaining after ulceration of the lachrymal sac. 
Fistula Corner. An opening in the cornea, produced by 

ulceration. 
Fossa Hyaloidea (uaAog, crystal ; and siSog, likeness). The 

depression on the anterior surface of the vitreous humour, 

occupied by the lens. 
Fungus Hjematodes (ai/xa, blood, and ei<$&s, likeness). A 

malignant and generally fatal disease of the eye. 

Grando. A white indurated tumour, remaining after an 
imperfectly suppurating stye. 

Granular Conjunctiva. A morbid condition of the 
mucous lining of the palpebral, consisting in an enlarge- 
ment of the minute mucous glands and papilla:, the con- 
sequence of inflammation, and generally seen after puru- 
lent ophthalmia. By the German writers these glands 
are supposed to be the primary seat and elaboratory of 
that disease. 

Glaucoma (yXauxo?, a sea-green colour). Glaugedo. Glau- 
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cosis. An affection resembling amaurosis in many of 
its symptoms, and principally characterized by a green 
or yellowish appearance of the pupil, destruction of the 
septa hyaloidea, preternatural hardness of the globe, and 
great impairment, or total loss of vision. It is chiefly 
seen after the middle period of life, in persons of gouty 
and rheumatic diathesis ; and is the consequence of a 
deeply-seated inflammation affecting the hyaloid mem- 
brane, retina, or choroid. 

Gerontoxon (yspwv, old ; rogov, a bow). An opaque circle 
around the margin of the cornea. Arcus senilis. 

Gonorrheal Ophthalmia. Conjunctivitis caused by the 
application of gonorrhceal matter to the eye. 

Gutta Serena. Complete amaurosis. A name given to this 
disease by the Arabians, in contradistinction to cataract 
or gutta obscura, vel opaca. 

H.emophthalmia (ai,ua, blood; otpdaXfjuoj, the eye). See 

Hypo.ema. 
HEMERALoriA (^jxspa, day ; akaoe, blind ; u|, the eye). Day 

blindness. Sometimes described as an intermittent 

amaurosis. 
Hemiopsia (t)(xi, half; o-^i?, vision). An affection of the 

sight, in which the patient sees only half of an object. 
Hernia Corner. Protrusion of the capsule of the aqueous 

humour through an ulcer of the cornea. 
Hifpus Iridis. A term applied to the alternate contraction 

and dilatation of the iris sometimes seen accompanying 

spasmodic diseases. 
Hordeolum (liordcinn, barley). A small furunculous tumour 

on the margin of the palpebra. 
Hyalitis (uccXos, glass). Inflammation of the hyaloid mem- 
brane. 

30 
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Hydrophthalmia. Hydropiitiialmos. Hydrops Oouu 
(u5wp, water ; o<p(3aX(j.os, the eye). Dropsy of the eye. 

Hydrops Sacci Lachrymalis. Enlargement of the lach- 
rymal sac, from the accumulating secretion. 

Hypoblepharon (urfo, under; /3Xs<papov, the eyelid). An 
artificial eye. 

Hypo,ema (u*o, under; aifjux, blood). An effusion of blood 
within the eye. 

Hypociiyma (Wo, and x L, f xa > tfusio). Cataract. 

Hypogala (utfo, and yaXct, milk). Effusion of a milky fluid 
into the eye. 

Hypolympiia. Exti*avasation of lymph into the anterior 
chamber. 

Hypopion (Wo, and ifvov, pus). Effusion of pus into the 
anterior chamber. 

Hyperceratosis (Wep, supra, xepaj, cornu). Hypertrophy 
of the cornea. A congenital defect, constituting a variety 
of dropsy of the anterior chamber. 

Imperforate PupiiXiE. Closure of the pupil by the con- 
tinuance after birth, of the membrana pupillaris. 

Iris (sipw, to show). The perforated membrane which ex- 
tends across the globe, dividing it into two chambers. So 
called from its varied colour. 

Iridectomedialysis (ipij, iris ; sxrofA?), excision ; (WXutfis, 
separation). An operation for artificial pupil, performed 
by detaching the iris from its ciliary connexions, and 
excising the portion thus separated. 

Iridencleisis (ipij, and svxXsiw, to enclose). Iridoencleesi- 
dialysis. An operation for artificial pupil, differing 
from the above, in that the separated portion of the iris, 
instead of being excised, is strangulated between the 
edges of an incision made in the cornea. 

Irideremia (ipij, and sp'ijxos, destitutus). Absence of the 
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iris. The pupil extends to the cornea and ciliary liga- 
ment, and besides the impairment of vision, produces 
great sensibility to light. 

Iridodonesis (ipij, and (Jovritfis, agitatio). Oscillation of the 
iris. 

Iridoschisma (ipis, and d^d^a, fissura). Congenital division 
of the iris. Coloboma iridis. 

Iritis. Inflammation of the iris. 

Iridodialysis (ipij, and (SiaXutfis). Formation of an artificial 
pupil, by the simple separation of the iris from the ciliary 
margin. 

Iridotomia (ip<£, iSog ; and <rofjw], sectio). Formation of an 
artificial pupil by incision. 

Keratitis (xspot?, horn). Inflammation of the cornea. 
Kerato-iritis. Inflammation of the capsule of the aqueous 

humour. Aquo-capsulitis. 
Keratomalacia (xspa£, and fmXaxia, softening). Ramol- 

lissement or softening of the cornea from inflammation, 

as in purulent ophthalmia. 
Keratonyxis (xepas, and vugig, a puncture). An operation 

for removing cataract by solution, in which the needle is 

introduced through the cornea. 
Koretomia (xopTj, pupil; <rofjw), sectio). Formation of an 

artificial pupil by incision. 

KoRECTOMIA. See CoRECTOMIA. 

Lachrymation. An undue secretion of tears. 

Lachrymal Canals. The ducts, or canaliculi which con- 
vey the tears into the lachrymal sac. 

Lachrymal Ducts. The excretory ducts of the lachrymal 
gland. 

Lachrymal Gland. The gland which secretes the tears, 
situated in the external and upper part of the orbit. 
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Lachrymal Sac. The receptacle for the tears, situated near 
the internal angle of the eye, ami communicating with 
the nose through the nasal duct. 

Lagophtiialmos (Xaywff, a hare; o<pdaX|xos, the. ct/c). A dis- 
ease in which, from inability to close the eyelids, the 
globe is left uncovered. 

Lemositas (X*i(xri, lippientes oculi). Inflammation of the 
angles of the eye. 

Lentitis. Inflammation of the crystalline lens. 

Leucoma (Xsuxoj, white). The dense white opacity of the 
cornea, following wounds or ulcers. 

Leucophlegmatia Palpebrarum. Serous effusion into the 
cellular tissue of the eyelids. 

Lippitudo. The advanced stage of ophthalmia tarsi, in 
which the palpebral margins become thickened, indu- 
rated, and partially everted, so that the eye appears as 
if surrounded by a red circle. 

Luscitas. Immovable distortion of the eyeball. 

Lythiasis (Xu0o£, a stone). An imperfectly suppurating stye. 

Macula Lutea. The small yellow spot in the posterior part 
of the retina. 

Macula. A small opaque speck on the cornea. 

Marmarygai (|uu*pfjuxipw, resplendco). An appearance as of 
sparks or coruscations passing before the eyes. 

Madarosis ({xuSupou, to make bald). A falling out of the cilia. 

Meibomian Glands. So named from their discoverer, Mei- 
bomius ; minute glands secreting an unctuous matter, 
situated beneath the mucous membrane of the eyelids. 

Melanosis (fjisXavou, to blacken). A malignant and constitu- 
tional disease, attended with the deposition of a black, 
grumous matter; sometimes making its appearance in 
the eye. 

Membrana Hyaloidea (uaXoj, crystal ; smg, likeness'),. The 
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membrane which secretes, and contains the vitreous hu- 
mour. 
Mktamorphopsia (fxtraixoppow, to transform; o^i, vision). 
Confused or distorted appearances, sometimes seen by 
persons affected with amaurosis. 
Milium. A small white tumour, resembling a millet seed, 

situated on the border of the eyelid. 
Microphthalmia. Congenital atrophy of the eye, from an 
arrest of developement in all its parts. Some degree of 
vision is occasionally preserved, but more generally it is 
entirely lost. The opposite condition, or hypertrophy of 
the eye, is termed Megalophthalmia, and is the result of 
various morbid alterations. 
Milphosis (fjuXpwcns, defluvium pilorum pa/pebrce). A bald- 
ness of the eyebrows. 
Monocultjs (fjoovoc;, one). A bandage for the eyes. 
Motores Oculorum. The third pair ofnerves. 
Monoblepsis (novo?, single ; (3\e^ig, sight). A sympathetic 
affection, in which vision, distinct with one eye, is con- 
fused when the patient regards objects with both. 
Musce Volitantes (musca, a fly). A fanciful appellation 
o-iven to an appearance as of particles of various forms, 
sometimes thought to bear some resemblance to insects, 
&c, moving before the eyes; frequently accompanying 
the formative stage of amaurosis, but often existing un- 
connected with that affection. 
Myocephalon (fjwia, a fly, and xspaXTj, the head). A small 
protrusion of the iris through a wound or ulcer of the 
cornea, supposed to resemble the head of a fly. 
Mydriasis (fwSaw, to abound in moisture). Preternatural 
dilatation of the pupil, formerly supposed to be caused 
by an undue secretion of the humours. 
Myodesopia (fMK, a mouse; si<W, Ukeness ; and &4> the eye). 
Sec Musc.e Volitantes. 
30* 
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Myopia (fj-uw, to shut, and w^, the eye). Near-sightaiaess. 
Myosis (fj.uw). Unnatural contraction of the pupil. 

Nasal Duct. The passage leading from the lachrymal sac 
into the nose. 

Nebula. A light superficial opacity of the cornea. 

Nictitation. An involuntary twinkling of the eyelids. 

Nystagmus (vutfTayfJu^, dormitalio). Oscillation of the eye- 
ball. 

Nyctalopia (vug, night ; aXaoj, blind ; u-\>, the eye). Night 
blindness. 

Obliciui. The obliquus superior and inferior muscles of the 

eye. 
Oculus. The eye. 
Oculus Bovinus (bos, an ox). An enlargement of the eye 

caused by disease. Flydrophthalmus. Buphthalmus. 
Oculus Leporinus (lepus, a hare). See Lagophthalmus. 
Onyx (ovug, a nail). A purulent deposition between the 

lamina? of the cornea, resembling the white appearance 

at the root of the nails; more commonly the effusion is 

in the anterior chamber. 
Ophthalmia (o<pdotXp.o£, the eye). A general term for in- 
flammation of the eye. 

Contagiosa or Purulenta. Purulent ophthalmia. 

Catarrhalis or Mucosa. Catarrhal ophthalmia. 

Gonorrhoica. Gonorrhcoal ophthalmia. 

Morbillosa. Ophthalmia consequent upon measles. 

Neonatorum (vsoj, juvenis). Purulent ophthalmia of 
infants. 

Scarlatinosa. Ophthalmia following scarlatina. 

Erysipclatosa or Serosa. Erysipelatous ophthalmia. 

Tarsi. Inflammation of the borders of the eyelids. 

Variolosa. Ophthalmia following small-pox. 
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< Ophthalmic. Relating to the eye. 

Ophthalmitis. Inflammation of the globe. 

Ophthalmitis Interna or Externa. Inflammation affect- 
ing more particularly the internal or external tissues of 
the eye. 

Ophthalmoblennorrhea (o(p6aK^og ; /3X£vvtj, mucus; pfw, to 
flow). Purulent ophthalmia. 

Ophthalmomalacia. See Keratomalacia. 

Ophthalmodynia (o;p<5aX|xo£, oSwr], pain). Violent pain in 
the eyeball. Neuralgia. 

Ophthalmology (o. and "koyog, a discourse). The science of 
medicine in relation to the eye. 

Ophthalmoplegia (o. irXrjyi], a blow or stroke). Paralysis of 
the muscles of the eyeball. 

Ophthalmoponia (o. ttovs&j, to labour). Intense pain in the 
eye. 

Opiithalmoptosis (o. f-Totfis, a falling down). Displacement 
of the eyeball. 

Ophthalmorrhagia (o. gsw, to flow). Hemorrhage from the 
eye or palpebral. 

Ophthalmos (o^rofxai, to see). The eye. 

Optometer. An instrument for measuring the limits of 
distinct vision. 

Orbita. The bony cavity which contains and protects the 
eyeball. 

Occlusio Pupill.e. Closure or imperforation of the pupil. 

Oxyopia (ofuj, sharp; w^, the eye). Called also Galeropia, 
(ya.~hy\,felis). Acuteness of vision from increased sensi- 
bility of the retina ; the patient being able to see objects 
more distinctly in the shade and in the dusk of evening, 
than in a strong light. It is occasionally a symptom of 
incipient amaurosis, and is observed in individuals who 
have been long confined in dark places. It is also seen 
accompanying the various degrees of albinism. 
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PacheaSUBPHA.ua. Paciiytes (Tragus, thick ; /^Xspapov, the 

eyelid). Enlargement and thickening of the eyelid. 
Pai.pebh.jb (a palpiiando, from their frequent motion). The 

eyelids. 

Pannus [pannns, cloth). A thickened vascular condition 
of the conjunctiva, covering the cornea. 

Pladarotes (<7rXa<5apo£, prcehumidus). Sec Gbaottlah 
Conjunctiva. 

Paropsts (tfapa, male; o-^'?, visits). Diseased or depraved 
vision. 

Platycorea (crXaTuj, broad ; xoprj, the pupil). Dilatation of 
the pupil. 

Pathetici. The fourth pair of nerves or trochleares. 

Piialangosis ((paXayg, a roiv of soldiers). Inversion of the 
cilia. 

Presbyopia (Vpstf/Sus, old ; wnL, the eye). Far-sightedness. 

Pterygium (irrspug, a wing). A morbid production of a 
triangular shape, usually growing from the internal an- 
gle of the eye, and supposed to have its seat in the sub- 
conjunctival cellular tissue. 

Phtheiriasis (cpteipiatiis, pedicularis morbus). Pediculi 
attached to the roots of the eyelashes. 

Pinguecula (Pingais, fat). A little tumour, apparently 
adipose, sometimes growing on the conjunctiva. 

Periorbita. The fibrous membrane lining the orbit. 

Peribrosis (ir 'spi, about ; 8pu<f ig, erosion). Inflammation of 
the cant hi, attended with excoriation. 

Ptilosis ("TTTiXog, bald). Loss of the cilia. 

Pigmentum Nigrum. The dark colouring matter scented 
by the vessels of the choroid membrane. It becomes of 
a lighter colour as life advances, is wanting in the 
albino, and is absorbed in various diseases, as glau- 
coma, &c. 

Phthisis Pui-ill.e. Contraction of the pupil. 
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Phthisis Oculi. Collapse or shrinking of the eyeball. 
Prophysis (vpo ; (putfiff, natura). Adhesion of the globe to 

the eyelid. 
Photophobia (cpue, light ; <po/3sw, to dread). Intolerance or 

dread of light. 
Puotopsia ((pus, light ; o^ij, vision). Luminous appearances 

sometimes seen in amaurosis and other affections. 
Posterior Chamber. The part of the eyeball immediately 

behind the iris, occupied by the aqueous humour. 
Prolapsus Iridis. Protrusion of the iris through an ulcer 

or wound of the cornea. 
Protopsis (#po, before; irtitru, to fall). Protrusion of the 

globe between the palpebrrr. 
PsoROPn-niALMiA (4,wpa, scabies ; o<p0<x\^os). Inflammation 

of the margin of the palpebral, frequently attended with 

a troublesome pruritus, and therefore supposed to be of 

psoric origin. 
Ptosis (wwu, to fall). Paralysis of the upper eyelid. 
Puncta Laciirymalia. The orifices of the lachrymal ca- 

naliculi at the inner canthus of the eye. 
Pupil (piqrilla). The aperture in the centre of the iris for 

the passage of light to the retina. 
Purulent Ophthalmia. Conjunctivitis, accompanied with 

the secretion of a purulent matter. 
Pustular Ophthalmia. Conjunctivitis attended with pus- 
tules; it is generally of a strumous character. 
Phlyctenule (<pXu<Taivoci, small bladders ; from <pXu£w, to be 

hot). Vesicles containing a watery fluid. ' 

Keclination. A mode of operating for cataract in which 
the lens is turned backwards into the vitreous humour, 
on a line with the inferior margin of the pupil. 

Retina (rete, a net). The nervous expansion on the inner 
surface of the eye, for receiving the impression of light. 
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Retinitis. Inflammation of the retina. 

Rheumatic Ophthalmia. Inflammation of the sclerotica, 

produced by atmospherical vicissitudes. 

Rhexis, ok Rhegma Oculi (p'l/M-a, a rupture). Rupture of 
the eyeball. 

Rhinorapiiy (pivos, nasus ; patpr], SUtu ra). An operation per- 
formed for the cure of cpieanthus. 

Rhinolithes. Calculus obstructing the lachrymal sac or 
nasal duct. 

Rhocas (goixo?, qui fluctionc labored). Riiacosis. Ry as. 
Lachrymation from destruction of the lachrymal caruncle, 
the tears accumulating in the inner angle of the eve, and 
flowing over the cheek. 

Rhytidosis (£utis, a wrinkle ; spuw, to draiu). Collapse of the 
cornea. 

Staphyloma (oVaqjuX*), a grape). Projection of the cornea 
in the form of a whitish or pearl-coloured tumour. The 
term is applied also to the bluish projections of the scle- 
rotica, caused by the pressure of the distended choroidal 
vessels, and the fluid contents of the globe. 

Staphyloma Racemosum (racemus, a bunch of grapes). Pro- 
trusion of the iris through several ulcers in the cornea, 
exhibiting an appearance not unlike a cluster of berries. 

Staphylosis. A protrusion or protuberance of the choroid 
from attenuation of the sclerotica. 

Strabismus ((Trp«/3»£w, to squint). Squinting, a disease 
which consists in some deviation of the optic axes from 
their uniform directions. 

Scheroma. Dryness of the eye, from a defect of the secre- 
tion of tears. 

Sclerotica (CxX^poj, hard)* The firm white fibrous mem- 
brane, which invests the eye, and preserves the form of 
the oriran. 
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Sclerotitis. Inflammation of the sclerotica. 

Scleeotiectomia (tfx\r\o% , and sxTofjw), cxcisio). Formation 
of an artificial pupil by excision of a portion of the scle- 
rotica, the cornea being opaque. It has been performed 
on some of the inferior animals, but, as might have been 
expected, without success. 

Stenociieria (rfTSvo^wpia, anguslus locus). Obstruction of 
the nasal duct. 

Secondary Cataract. An opaque capsule remaining after 
the absorption of the crystalline. 

SciRRoniTiiALMiA. Cancer of the eye. 

Stillicidium (stillo, to drop; cado, to fall). A complaint 
in which the tears fall over the check, owing to some 
obstruction in the excretory portion of the lachrymal 
organs. 

Scotomata ((Txotow, to darken). Dark spots sometimes seen 
in amaurosis. 

ScROPnuLous or Strumous Ophthalmia. Inflammation of 
any of the tissues of the eye, modified by the strumous 
diathesis. 

Suffusion. A general term employed by ancient authors 
to denote imperfection or loss of sight, whether caused 
by opacity of the lens, or affection of the nervous struc- 
ture, — the latter receiving the specific designation of 
nigra or serena, from the black appearance of the pupil. 

" Thee, I revisit safe, 
And feel thy sovereign lamp ; but thou 
Revisit'st not these eyes, that roll in vain 
To find thy piercing ray, and find no dawn. 
So thick a (hop serene lias quenched their orbs, 
Or dim suffusion veiled." 

Stye. A little furunculous tumour on the margin of the 
eyelid. 
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Symblepharon (rfuv, together, and /3Xs;?apov, eyelid), Adhe- 
sion of the eyelids to the globe. 

Synchisis (cfuy^uw, to confound). Dissolution of the vitreous 
humour, from absorption of the septa of the membrana 
hyaloidea. 

Synechia Anterior (tfuvs^tia, continuity). Adhesion of the 
iris to the cornea. 

Synechia Posterior. Adhesion of the uvea to the capsule of 
lens. 

Synizesis (tfuvi^a^, a flowing together). Closure of the pupil. 

Tarsoraphia (raptfos, tarsus; paiprj, a suture). Excision of 
the tarsal margins ; sometimes practised for the cure of 
ectropium. 

Tarsus. The firm elastic cartilage which forms the border 
of each eyelid, and preserves its even expansion, and 
accurate adjustment to the globe. 

Taraxis (rccpafl'o'w, to disturb). A slight degree of conjunc- 
tivitis. 

Traumatic Cataract (rpaufjux, a wound). Opacity of the 
lens, produced by injury. 

Trachoma (rpa^iis, rough). See Psorophthalmia. 

Telangiectasia Oculi. Staphyloma of the sclerotica. 

Tremor Iridis. Oscillation of the iris. 

Trichiasis (5pi|, a hair). Inversion of the cilia. 

Trichosis Bulbi. Hairs growing from the globe of the eye. 

Tunica Arane^e (apavrjj, a sjrider). The capsule of the lens. 

Tunica Jacobi. A thin delicate membrane between the cho- 
roid and retina, so called from its discoverer. 

Tunica Ruschiana. The internal lamina of the choroid, 
seen only in animals. 

Tylosis (<ruXo£, callosity). Thickening and induration of the 
ciliary margins. 
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Uvea {_uva, an unripe grape). The posterior surface of the 
iris, supposed in animals to bear some resemblance to an 
unripe grape. 

Unguis. A collection of matter between the laminae of the 
cornea. 

Visus Coloratus. A defect of vision, in which objects ap- 
pear surrounded by various colours; occasionally ob- 
served in amaurosis. 

Defiguratus. Vision attended with a confused or dis- 
torted appearance of objects. 
Dimidiatus. Vision attended with the perception of 

only one-half of an object. 
Duplicates. Double vision. 
Lucidus. An appearance as of flashes of light before 

the eyes. Photopsia. 
Muscarum. An appearance as of flies, or minute in- 
sects passing before the eyes. 
Ncbidosus. Vision in which objects appear as if en- 
veloped in a cloud or mist. 
Reticulatus. Objects appearing as if seen through a 
net-work or gauze. 
Vitreous Humour. The transparent fluid secreted by the 
hyaloid membrane, and occupying the posterior portion 
of the eye. 

Xeroma (|r»]po£, dry). An affection in which the conjunctiva, 
though unchanged in appearance, imparts to the patient 
a sensation of unnatural dryness. In such cases, it is 
supposed to arise from obstruction of some of the lach- 
rymal ducts. When it occurs as a symptom in the 
early stage of ophthalmia, it is owing to deficient secre- 
tion on the part of the lachrymal gland. Xerophthalmia. 
31 
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Xerosis. A term applied to a peculiar dry and shrivelled 
condition of the conjunctiva. 

Xerophthalmia. Inflammation, with dryness of the con- 
junctiva; a frequent symptom in the early stage of oph- 
thalmia. 
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Amaurosis, 213, 337 

causes of, 215 

diagnosis of, 218, 283 

treatment of, 219 
Aneurism by anastomosis, 31 

Anelian probe, introduction of the, into the nasal duct, 62 
Arseniatc of potash, use of, in sclerotitis, 194; in choroiditis, 203 
Atresia Iridis, 262 
Artificial Eye, adaptation of, 316 
Arthritic ophthalmia, 226 
Albinism, 339 
Acromatopsia, 233 

Absorption, operation of, for the removal of cataract, 288 
Arcus senilis, 181 
Aquo-capsulitis, 173 

Aluminous coagulum, use of, in purulent ophthalmia, 129 
Albugo, 181 

vascular, 184 
Ankyloblepharon, 90 
Atrophy of the globe, 316 

Blepharitis, 71 

Belladonna, internal use of, in strumous ophthalmia, 146 

ingenious explanation of the action of, 263 

dilatation of the pupil by, 244, 262, 266 
Blind, number of, in the hospitals of Chelsea and Kilmainham, 120 
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Blisters, danger of, in infants, 1 34 
Blood, effusion of within the eye, 42 

Carbuncle of the eyelids, 72 
Canthitis nasalis, 69 
Cancer of the eyelids, 84 

of the globe, 328 
Crampton, Mr., operation of, for the cure of cntropium, 97 
Calomel, insufflation of, in purulent ophthalmia, 134, 137; in opacity 

of the cornea, 183 
Capsule, ossification of the, 278 
Capsulitis, 277 
Cataract, 278 

diagnosis of, 283 
causes of, 279 
treatment of, 286 

comparative merits of the operations for, 299 
varieties of, 342 
capsular, 281, 283, 292, 298 
Catoptric examination, 284, 341 
Chemosis, 107, 114, 119, 121, 343 
Cilia, inversion of the, 100 
Cicuta, use of, in strumous ophthalmia, 147 
Cinchona, use of, in sclerotitis, 194 
Conjunctiva, wounds of the, 39 

granulated condition of the, 153 
ulceration of the, 160 
tumours of the, 163 
fungous condition of the, 164 
relaxation of the, 164 
Conjunctiva arida, 164 
Conjunctivitis, simple acute, 106 
catarrhal, 113 
of infants, 130 
gonorrhoeal, 135 
strumous, 138 
variolous, 149 
morbillous, 153 
scarlatinous, 153 
Cornea, rupture of, 35 
injuries of, 39 
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Cornea, sloughing of, 134, 167, 180 
abscess of, 174 
ulcer of, 175 
dimple of, 179 
opacity of, 180 
staphyloma of, 184 
conical, 188 
Corneitis, acute, 167 

strumous, 168 
Copper, sulphate of, mode of application to the inner surface of the eye- 
lids, 78, 155 
Collyria, employment of, 112 
Choroid, wounds of the, 42 
diseases of the, 199 
varicosity of the, 200 
Choroiditis, 199 
Coretomia, 268 
Corectomia, 271 
Coredialysis, 274 

Collyrium of the bichloride of mercury, 117, 132, 196 
liquor plumbi acetatis, 132 
sulphate of alumine, 132 
sulphate of zinc, 134 
muriate of copper, 159 
Counter-irritation, injurious effects of, 147, 172 
Couching, 292 
Chrupsia, 234 
Crystalline and capsule, wounds of, 47 

diseases of, 277 
Cyclopia, 346 

Dacryocystitis, 57 

Dacryadenitis, 49 

Demours, treatment of partial staphyloma by, 186 

Depression of the cataract, 293 

Dieffenbach, operation of, for ectropium, 94 

Distichiasis, 101 

Diruetics, utility of, in sclerotitis, 193 

Diplopia, 231 

Extraneous substances in the eye, 36, 38 

31* 
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Encanthis, 69 

Escharotic applications, improper use of, 156 

Extraction of the cataract, 296 

Eyelids, injuries of the, 32 

scalds and burns of the, 33, 37 

inflammation of the, 71, 73 

oedema of the, 75 

syphilitic affections of the, 83 

cancer of the, 84 

tumours of the, 87 

adhesion of the, 92 

eversion of the, 92 

inversion of the, 95 

removal of foreign bodies from beneath, 108 

catarrhal inflammation of the, 111, 117 

granulated condition of, 117, 126, 153 
Esquimaux Indians, device of, for protecting the eyes, 230 
Epiphora, 53 

Excision of vessels injurious, 159 
Exostosis of the orbit, 29 
Ectropium, 33, 92, 95, 99 
Entropium, 95 
Entozoa in the eye, 314 
Exophthalmos, 314 
Ecchymosis of the eyelids, 32 

of the conjunctiva, 37 
Extirpation of the eye, 324 

Fistula lachrymalis, 65 

Fifth pair of nerves, influence of the, 208, 216 
Frontal nerve, injury of, a cause of amaurosis, 33 
Fungus hasmatodes of the eye, 331 

Grando, 82 

Granular conjunctiva, 117, 126, 153, 348 

case of, 157 
Glaucoma, 223, 349 

explanation of the green colour of, 226 

diagnosis of, from cataract, 284, 341 
Gebhard, Dr., early employment of red precipitate by, 77 
Gibson, Mr., removal of cataract by, after the use of the n< edle, 293 
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Globe, wounds of the, 35 

dislocation of the, 36, 37 

diseases of the, 305 

malignant diseases of the, 328 

suppuration of the, 311 

collapse of the, 316 

oscillation of the, 322 

paralysis of the muscles of the, 323 

extirpation of the, 328 
Gonorrhoeal ophthalmia, destructive character of, 13G 
Guthrie, Mr., ointment of, 119, 128 
Guaiaci, mixture of, 194 

Hare-eye, 99 

Hemorrhage of the eye, 42 

Hsemophthalmus, 313 

Hemeralopia, 228 

Hemiopia, 230 

Hordeolum, 81 

Hunter, Dr. James, proposal of, for destroying the bulbs of the cilia in 

trichiasis, 102 
Hyaloid membrane, wounds of the, 48 

diseases of the, 301, 304 
Hypopion, 309 

spurious, 174, 196 ^ 

Hydrophthalmia, 301 
Hypoblephara, 316 

Infants, purulent ophthalmia of, 130 
Iris, wounds of the, 44 

prolapsus of the, 40, 179, 253 

adhesion of the, 256 

oscillation of the, 257 

paralysis of the, 258 

malformation of the, 258 

explanation of the mobility of, 264' 

partial disappearance of, 45, 258 
Iritis, simple acute, 238 

sub-acute and chronic, 246 

syphilitic, 248 

rheumatic and arthritic, 249 
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Iritis, strumous, 252 

Iridectomedialysis, 275 

Iridodialysis, 274 

Iridencleisis, 274 

Iron, use of, in strumous ophthalmia, 145 

Jackson, Dr., case of entropium recorded by, 99 

remark of, on the dilatation of the pupil by belladonna, 206 
Jseger, Dr., treatment of trichiasis by, 102 

Keratonyxis, 291 

Lachrymal gland, diseases of the, 49 

scirrhus of the, 51 

encysted tumour of the, 52 

canaliculi, obstruction of the, 56 

duct, dilatation of the, 53 

sac, acute inflammation of the, 57 

chronic inflammation of the, 59 

atony of, 68 

caruncle, inflammation of, 69 
Lens, dislocation of the, 43, 47 

Lead, acetate of, erroneously supposed to be the cause of opacity, 179 
Leucoma, 181 
Lippitudo, 76 

Light, loss of sensibility to, vision remaining unimpaired, 265 
Luscitas, 318 

Magcndie, query of, respecting the fifth nerve, 208 

Maunoir, operation of, for artificial pupil, 270 

Mercury, value of, in retinitis, 211 ; in iritis, 243 ; in closure of the pupil, 

244, 262 
Metallic appearance not peculiar to fungus hsematodes, 333 
Metamorphosia, 234 
Melanosis of the eye, 330 
Milium, 82 

Mineral acids, employment of, in entropium, 96 
Middlemore, use of strychnia by, in atonic ptosis, 105 

theory of respecting pterygium, 161 

treatment of opacity of the cornea by, 182 
Microphthalmia, 353 
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Musced volitantes, 203, 353 

case of, 207 
Mucocele, 68 
Mydriasis, 259 
Myosia, 261 
Myopia, 324 

Nasal duct, obstruction of the, 63, 65 
Nsevi matcrni, 89 
Neuralgia of the eye, 235 

Nitrate of silver, value of, in purulent conjunctivitis, 118, 126, 128, 13 2, 
136 

mode of removing the stain of, 156 

injury resulting from the indiscriminate use of, 160, 178 

employment of, in granular eyelids, 156 
Nile, valley of, the favourite locality of purulent ophthalmia, 120 
Nyctalopia, 229 
Nystagmus, 323 

Ophthalmitis, 305 

interna, 226, 308 

externa, 311 
Ophthalmia tarsi, 75 

following fevers, parturition, cholera, &c, 310 

purulent, 121 

catarrho-rheumatic, 190 
Ophthalmoplegia, 323 
Onanism, a cause of amaurosis, 216 
Orbit, diseases of the, 25 

inflammation of the, 25 

congestion of the, 27 

tumours of the, 28 

exostosis of the, 29 

aneurism by anastomosis of the, 31 

case of malignant disease of, 30 
Ointment of red precipitate, 59, 77, 80 

of the oxide of zinc, 77, 81 

of the sub-acetate of lead, 77 

of the white precipitate, 80, 81 

of the mild chloride of mercury, 80 

of the sulphate of copper, &c, 81 
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Ointment of the acetate of copper, 81 

of the sulphuret of arsenic, 81 

of the ioduret of mercury, 50 

of the hydriodate of potash, 50 

of the nitrate of silver, 128 
Ocular spectra, 233 
Occlusion of the pupil, 265 
Onyx, 174 
Oxyopia, 355 

Parrish, Dr., treatment of fistula lachrymalis by, 64 

Pannus, 159 

Paracentesis oculi, 203 

Presbyopia, 326 

Pterygium, 160 

Pingueculae, 163 

Pritchard, Dr., treatment of amaurosis by, 223 

Pigmcntum nigrum, 356 

Psorophthalmia, 75 

Ptosis, 103 

Proptosis, 314 

Photophobia, a neuralgic symptom, 140 

symptoms and treatment of, 235 

mistaken theory of, 236 
Photopsia, 233 

Purulent ophthalmia, 120, 338 
Plummer's Pill, 152, 171 
Pupil, Professor Himly's mode of displacing, 189, 273 

case illustrative of the influence of belladonna in closure of, 244 

dilatation of, 259 

artificial dilatation of, 262 

contraction of, 261 

formation of an artificial, 266 
Ptyalism, generally unnecessary in diseases of the eye, 171 
Phlyctenula, 82 

Quinine, use of, in strumous ophthalmia, 145 

Retina, wounds of the, 43 

Retinitis, 208, 210, 212 

Red precipitate, ointment of, 59, 77, 80 ; powder of; 183 
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Rheumatic ophthalmia, 190 
Reclination of the cataract, 294 

Royal Ophthalmic Infirmary, treatment of conjunctivitis neonatorumin, 
133 
use of the liquor aluminis compositus in opacity of the cornea at, 183 
Royal Westminster Ophthalmic Hospital, employment of the nitrate of 
silver in, 128 
practice pursued at, in the purulent ophthalmia of infants, 133 
Rhocas, 358 

Saunders, Mr., operation of, for the cure of Entropium, 98 
Staphyloma, 184,358 

of the cornea, 185 

raccmosum, 187, 358 

transparent, 188 4^ 

of the sclerotica, 197, 303 
Strabismus, 318 

inapplicability of myotomy to the cure of, 321 
Spectacles, selection of, 327 
Sclerotica, rupture of the, 35, 42 

wounds of the, 41 

tumours of the, 198 
Sclerotiectomia, 359 
Sclerotitis, 190, 135 

Sea-air, benefit of, in strumous ophthalmia, 145, 172 
Stillicidium, 53 

Stceber, Dr., formula of, in strumous ophthalmia, 152 - 
Strumous ophthalmia, prevalence of, in some countries, 138 

mischievous effects of undue depletion in, 144 
Strumous corneitis, 168 
Suffusion, 359 

Stye, 81 # *f 

Syphilitic affections of the eyelid, 83 
Symblepharon, 91 

Strychnia, employment of, in ptosis, 105 ; in amaurosis, 222 
Synechia anterior and posterior, 256 
Synchisis oculi, 303 

Tarsoraphia, 360 

Tarsus, tubercle of the, 88 

Treatment preparatory to operations on the eye, 334 



372 INDEX. 

Trichiasis, 100 

Tonics, utility of, in chronic ophthalmia, 113, 129, 134, 138, I I I, 159, 

172 ; in ulceration of the cornea, 177 
Tumours of the orbit, 28 

eyelids, 87 
Turpentine, use of the oil of, in retinitis, 212 ; in iritis, x! lf», 2 19 
Tyrrell, Mr., treatment of cntropium by, 98 

Ulcer of the conjunctiva, 160 

of the cornea, 175 
Uveitis, 241, 246 
Unguis, 175 

Vascular atony and congestion, mistaken for sthenic action, 144 

Variolous ophthalmia, 149, 167 

Verruca, 82 

Visus coloratus, 361 

Wine, Mr., treatment of cntropium by, 98 
Wenzel'a mode of operating for artificial pupil, 274 
Wills Hospital, salubrity of, 142 

practice of, in purulent ophthalmia, 127 

in granular conjunctiva, 155 
Wounds of the Eye and its appendages, 32 

Xeroma, 55, 361 
Xerosis, 56, 164 
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